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Clinical Lecture 


CASES ILLUSTRATIVE OF GASTRIC AND 
CEREBRAL VOMITING, 
Delivered in the Royal Infirmary of Glasgow, 
By DR. McCALL ANDERSON, 


PROFESSOR OF CLINICAL ME! ICINE IN THE UNIVERSITY OF GLASGOW ; 
PHYSICIAN TO THE ROYAL INFIRPMA*Y AND TO THE CUTANEOUS WARDS OF 
THE WESTERN INFIRMARY. 


GenTLemEN,—At our meeting in Ward 1, the other day, 
I brought under your notice two cases, in both of which 
vomiting was a prominent symptom. In the one the vomit- 
ing was dependent upon abdominal, in the other upon 
cerebral, disease ; and as they illustrate well the distinctive 
features of gastric and cerebral vomiting, we shall, if you 
please, refer to them, in the first place, from this point of 
view. 

The patient who is the subject of gastric vomiting lies in 
bed 6; he who is affected with cerebral vomiting in bed 12; 
and for convenience we may speak of them as No. 6 and 


No. 12 respectively. 

Ist. When vomiting is dependent upon gastric disorder 
it generally sets in with stomach symptoms. This was the 
case with No. 6; for in October, 1873, he began to suffer 
from pain in the stomach after taking food—a pain which 
in a couple of months became much more severe, and then 
was accompanied by vomiting. In No. 12, on the other 
hand, the symptoms were referable to the nervous system— 
namely, impairment of sight, paralysis of the side of the 
face, and pain in the head—symptoms which were succeeded 
by vomiting. 

2nd. In No. 6 the vomiting was associated with retching ; 
while in No. 12 there was no retching, and the vomiting 
was easy. 

8rd. In No. 6 the vomiting was brought on by taking food, 
but after the contents of the stomach were evacuated the 
tendency to vomit ceased until food was again taken; while 
in No. 12 the taking of food had nothing to do with the 
nor did the emptying of the stomach afford 
re 


4th. In No. 6, on palpation of the epigastric region, there 
was decided tenderness, and a tendency to the induction of 
vomiting; in No. 12, on the other band, there was no tender- 
ness in the epigastrium, nor did manipulation of the ab- 
domen produce any tendency to vomiting. 

5tb, and lastly. While in No. 6, as we have seen, many 
stomach symptoms were present, in No. 12 there were none, 
but, on the other band, well-marked symptoms referable to 

i of the brain. 

We now pass on to the consideration of the nature of the 
diseases under which these patients were labouring; and, 
first of all, to the case of No. 6, of which the following history 
was taken at the date of his admission into the infirmary, 
on the 20th February, 1874:—Patient is a married man, 
aged thirty-three, and a pluinber by occupation. He has six 
brothers and tbree sisters alive and well; but his mother, 


who is sixty-eight years of age, bas been paralysed for four | 


, and bis father died at sixty-five, having been paralysed 


‘or some time before death. He seems to have been tem- | 


perate in his habits. but his diet bas been defective and his 
meals irregular. Until the present illness commenced he 
has always enjoyed good health. For two months during 
summer of 1873 be was exposed to the fumes emanating 
from the action of nitric acid upon lead, and two months 
after this, in October of the same year, be began to complain 
of pain in the stomach, coming on immediately after taking 
food. During the Christmas holidays he caught cold by 
throwing off bis flannel under-clotbing, and after this the 
in became much worse and was accompanied by vomiting. 
€ now remained in bed for three weeks, and under medical 
treatment improved somewhat, but a few days after re- 
No. 2669, 


suming work he complained of rapidly increasing debility ; 
his legs began to swell, and all his previous symptoms re- 
turned in an aggravated form. The pain he describes as 
being burning or gnawing, giving bim the sensation as if 
his stomach were on fire. At first, however, it was distinctly 
shooting or darting in character. The pain is greatly ag- 
gravated by taking food, but is relieved by vomiting, which 
generally occurs from three to seven hours after a meal. 
The vomited matters have latterly had a coffee-ground 
appearance on many occasions, and occasionally they have 
been as black as ink. He has all along suffered from 
flatulent distension of the stomach and bowels. His appetite 
has continued unimpaired until quite recently, although he 
did not dare to eat much on account of the pain induced by 
taking food. As a consequence, he has become much ema- 
ciated, and complains greatly of debility. He is very pallid, 
and bis skin has a lemon tint. He has never been a smoker. 
Pulse 92; respiration 20; temperature 992°; tongue moist, 
red, and smovth; bowels very costive. 

At the time of admission there seems to have been some 
suspicion of lead-poisoning ; but on examining the abdomen, 
instead of retraction, which is usual in such ceases, we found 
very decided distension ; farther, there was no blue line 
along the edges of the gums, nor was there the slightest 
tendency to paralysis of the extensor muscles of the fore- 
arm; so that the theory of lead-poisoning was dismissed as 
untenable, 

The most prominent symptoms in the case were pain, 
vomiting, abdominal tamour, emaciation, and lemon tint of 
skin. The pain, at first shooting or darting, in the later 
stages gnawing in character, came on immediately after 
food was tuken, was relieved by evacuation of the contents 
of the stomach, and did not return until another meal was 
partaken of. The vomiting usually occurred from three to 
seven hours after eating; the matters discharged having 
often a coffee-ground appearance, and being sometimes as 
black as ink. Again, on placing the patient upon his back, 
and inspecting the abdomen, we found that it was distended, 
and that it bad an irregular outline, there being greater 
falness on the left than on the right side. Percussion over 
the prominent part was distinctly dall, and produced de- 
cided uneasiness. On manipulation we found that the dul- 
ness depended upon the presence of a large tumour, appa- 
rently about the size of a child’s head, occupying the epi- 
gastric and umbilical regions to the left of the middle line. 
This tamour was somewhat nodalated, and harder at some 
parts than at others. I need not dwell upon the other two 
symptoms—namely, the great and increasing emaciation and 
the lemon tint of the shin. 

These are the symptoms from which we are generally 
warranted in concluding that the stomach is the seat of 
malignant disease ; but, as we sball see presently, while the 
tumour was malignant, it was not connected with the sto- 
mach, but with the mesentery and jejunum. Such being 
the diagnosis, and the disease being evidently far advanced, 
it was apparent that a fatal issue might be expected at an 
early date. I need not dwell, therefore, upon the treat- 
ment, which was palliative, and which consisted of the regu- 
lation of the bowels by means of castor oil and warm-water 
enemata, the application of iced cloths to the abdomen fer 
the relief of pa'n, and the administration of bismuth and 
strychnia in eff-rvescenee, to give tone to the digestive 
organs and to relieve vomiting. The diet consisted of milk, 
and small quantities of brandy in combination with iced 
soda-water were given occasionally. 

This patient died within a few weeks of his admission ; 
and, on post-mortem examination, a large tumour was found 
in the abdominal cavity. It involved the mesentery of the 
small intestines and the first part of the jejunum; while 
the walls of the ileum for a considerable distance were much 
infiltrated with the same material. The canal of the jeju- 
num was represented by a large excavated cavity, the walls 
of which were formed by the tumour. The duodenum was 
for the most part free, except at its lower extremity ; while 
the stomach contained a large quantity of brown fluid, but 
showed no evidence of disease. The large intestine was 
alberent to the tumour immediately above the sigmoid 
flexure. The tumour was emooth on the surface, and pre- 
sented a slightly irregular outline; it measured six inches 
from above downwards, and the same distance acvoss. On 
section it was pale; and on microscopic examination it was 
found to be principally composed of round cells, which were 
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loose, but admitted of a section being made with ease, It 
wag, in fact, a case of lympho-sarcoma, 

. From the other patient, who is a labourer forty-two years 

age, and who was admitted on the 18th of February, 1874, 

e following history was obtained: — One sister died in 

ildhood, and his father has been an inmate of a lunatic 
asylum for some years; otherwise the family history is 

He has always been a steady man, but at times his 
diet has been r, especially of late years. On two occa- 

ons he “Jost his sight”— first when he was about sixteen 
years of age, and again about a year thereafter, and the 
sight has been indifferent since then. Four years ago, while 
carrying a twelve-foot plank upon his shoulder, he suddenly 
felt his ead drawn to the right side, and his left arm and 

, ag well as his head, began to shake. He retained con- 
sciousness, however, and sat down immediately, but the fit 
did not pass off for about an hour and a half, and it left a 
feeling of numbness in the arm and leg. On the following 
day he had two similar en, which were preceded by 
giddiness of a minute’s duration ; these continued for about 
@ quarter of an hour, and were succeeded by violent pain in 
the forehead, which has never entirely left him, and which 
has been generally worst about eleven o’clock at night. He 
has had a t many fits in all, following one another at 
irregular intervals—sometimes being absent for days, some- 
times for months ; while one day he had as many as nine 
xysms. The last occurred four months ago. These fits 
ave been associated with a gradually increasing weakness 
in the muscles of the left side of the face and of the left 
arm and Jeg. The pain in the head is often accompanied 
by eructations of sour fluid into the mouth, and occasionally 
by vomiting, but without any preceding feeling of sickness ; 
the vomiting is easy, and has no connexion with the taking 
of food. Tongue moist and coated; appetite bad; bowels 
costive; pulse 72, natural; temperature normal. Of late 
he has felt so weak as to be unable to follow his occupa- 
tion. 

An ophthalmoscopic examination of the eyes was made by 
Mr. Whittaker, who reported congestion of the retina and 
its dise, with choroiditis in a slight degree. The paralysis 
of the left side of the face was very marked. The paralysis 
of ‘the left arm and leg, though distinct, was very partial. 
Another feature in this case was the pain in the front of 
the head, which was dull and aching in character, and 
constantly present with ysmal exacerbations; it was 
usually most severe about eleven o’clock at night. In addi- 
tion to these symptoms, giddiness was complained of, which 
was most marked on exertion; and vomiting, which, as we 
have seen, presented the characters of that symptom when 
dependent upon cerebral disease. The bowels were con- 
stipated. 

These symptoms evidently pointed to cerebral disease ; 
and the question we had to solve was the nature of the 
brain lesion. I was led to suspect that it might be de- 
pendent upon syphilis, and for these reasons:—Ist. The 
pain in the head was decidedly worst at night, particularly 
about 11 pm., so much so as to keep him from sleeping ; 
and syphilitic pain, as we know, is generally nocturnal in 
character. 2ndly. Upon the left tibia, a little below the 
knee-joint, a painful swelling was discovered, evidently the 
result of implication of the periosteum, such as we fre- 

uently meet with in the later stages of syphilis. $3rdly. 

he skin of the whole of the left side of the neck pos- 
teriorly was marked by cicatrices (the result, he said, of 
an “income” two years before admission), the edges of 
which were composed of segments of circles, such as we 
might expect to follow upon an ulcerated tuberculous erup- 
tion 


Previous to my seeing him the head had been shaved, 
and blisters applied without benefit. On the 25th of March 
the iodide of potassium, in ten-grain doses, was prescribed ; 
and, within five or six days of its commencement, the 
patient felt a great deal better, and was able to go about 
the wards; his appetite returned, his bowels became re- 

lar, and the pain in the head had entirely disappeared. 

is improvement was permanent; and by the 20th of 
April no trace of the paralysis of the arm and leg could 
be discovered, although that of the left side of the face 
continued, and stil] continues, in a modified form. The 
result of the treatment, then, proves pretty conclusively the 
correctness of the suspicion that the cerebral lesion was 
syphilitic in character. 


Clinical Remarks 
CLEFT PALATE 
By FRANCIS MASON, F.R.CS,, 


8T. THOMAS’S HOSPITAL, 

GENTLEMEN,—By the courtesy of Mr. Simon, who has 
kindly placed his beds at my disposal during the vacation, 
Iam enabled to direct your attention to several cases of 
cleft palate that have been under my observation within the 
last few weeks. In this group of cases you have seen in- 
stances of the deformity in most of its varied forms. As you 
know, I have operated on some of these patients, and I 
shall deal with the remainder as opportunity arises. 

In the first place, you will recollect a child, aged ten 
months, who had a single harelip on the left side, with a 
fissure extending completely through the hard as well as 
through the soft palate. I closed the harelip, and I pur- 
pose operating on the fissured palate at. some future time. 
Then there is a baby, about a fortnight old, who has a hare- 
lip on the left side, with a fissure in the soft palate only, 
the hard palate being implicated to a very slight extent, 
and that in front, which is a very rare condition. Then 
there is a girl, aged twelve, who has no harelip, but who has 
had a fissure in the soft palate alone. She has been operated 
on at another hospital with fair success, and she was ad- 
mitted here in order that a hole of the size of a large pea, 
situated in the soft palate, might be closed. You will re- 
member that I operated on this patient, without chloroform, 
on August Ist. I pared the edges, and, after introducing 
two silk stitches, the parts came together very nicely. On 
the fourth day, however, one of the stitches gave way, and 
an upbealthy-looking surface remained. I told you at the 
time of the visit not to be dismayed at this untoward result, 
but to trust hopefully to the parts uniting by granulations. 
You now see that, at the expiration of a fortnight, there is 
only a minute aperture left, which is contracting day by 
dey, and will, no doubt, eventually heal up. 

have noticed, in such cases as this, that the parte will 
occasionally give way, and I believe that the failure is due 
to the fact that the edge has not been res mage so 
Being a cicatrix, the margin is of low vitality, very 
tough, so that the knife enters it with difficulty. The sur- 
geon is therefore obliged to use a little force, and thus the 
rts are apt to get slightly bruised. This brnising, com- 
ined with the diminished blood-eupply, rather favours the 
non-union of the edges. The whole cicatrix should, there- 
fore, be removed. The girl was anzious to go home; but I 
reuaded her to remain a little while longer, in order that 
might improve her voice by dividing the sides of her pa- 
late, in accordance with the method I advocated in 1869, an 
account of which you will find both in Tue Lancer of that 
year and in the St. Thomas’s Hospital Reports for 1871. 1 
performed this operation on August 19th; and the case pre- 
sents one of the best examples I can adduce of the great 
of the voice that follows this simple pro- 
ure, 

Let me describe briefly the steps of the operation; and 
by the aid of this diagram (Fig. 1), perbaps, my deseription 
may be rendered the more intelligible. A small, curved 
spatula is first placed bebind the soft palate. It keeps the 
part steady, and also serves as a point d’ i. A sbarp- 
pointed knife is then introduced from before backwards at 
A, in about the position of the inner edge of the hamular 
process (p); and the soft palate is cut completely through 
from ato B. The same thing is repeated on the other side, 
and the operation is then concluded. In the first few cases 
in which I operated I hemmed the mucous membrane back 
and front, as indicated in the diagram (); but I have long 
since abandoned this practice as being unnecessary. You 
saw how simple the operation was. ‘Tbe girl had no chloro- 
form, experienced little or no pain, and there was scarcely 
the least hemorrhage. Two days afterwards you heard her 
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read aloud, and you recollect how well comparatively she 
articulated. From the experience I have myself had, and 
from what I have seen in the hands of other surgeons, I 
am justified in believing that the improvement of the voice 
after the proceeding is, in most cases, very considerable. 
The operation may be undertaken at any time, either a fort- 
night or even a year after the palate has been closed; and, 
moreover, it can be repeated as often as the surgeon thinks 
necessary. It is free from danger, almost painless, and the 
patient-may if he please leave the house, or go to his busi- 
ness as usual. 

In order to have a appreciation of cleft palate, you 


must understand that it is a congenital deformity. It is 
not a mere rent or slit in the part, but an actual deficiency 


or want of tissue, Hence, however well satisfied the surgeon | have been interested 
may be with his work, the palate still remains as a tight | nation, 


Fig. 1. 


is a servant-gi twenty-four, who has had a congenital 
fissure We soft, and for shout’ thtes- 
quarters of an inch through the hard, palate. There was no 
harelip. I closed the palate in October of last year, 
and drew your attention to a plan I occasionally adopt in 
bringing the edges together. It not unfrequently happens 
that in using the slip knot the threads become entangled. 
I therefore, before placing the end of the one thread through 
the loop of the other, make a figure of § on the former 
(Fig. 2, a; B represents the palate) around the forefin 
and little finger of the left hand. By adopting this 

n January last I on the ate a 
to Dieffenbach’s strictly in the 
by Sir William Fergusson in the British Medical Journal for 
March, 1874. (Sir William kindly explained his method of 
operating to me, and also lent me the requisite instruments.) 
The operation consists in dividing the bony palate on 
each side of the fissure. Those of you who were present on 
that occasion will remember that i had some difficulty in 
accomplishing this part of the operation, because of the 
toughness of the bone, and the proceeding looked somewhat 
clumsy and unsurgical. There was smart hemorrhage, too, 
and the result was not quite satisfactory, for a small portion 
of bone exfoliated ; and although the girl’s palate was some- 
what improved, yet [ was conscious that more might be 
done for her. Accordingly, on her readmission recently, I 
operated again on August Ist. I first the edge freely, 
and then with a gimlet bored two holes in the margin 
(44, Pig. 3), the object of which was to allow of the passage 
of the needle and thread. Then, recollecting the difficul 
I had on the previous occasion of forcing the chisel throug 
the bone, I made a series of holes with the gimlet exactly 
in the line in which the chisel was to be applied, &. With 
the least pressure of the instrament —an ordinary car- 
penter’s chisel, which I had out short—-the bone was at 
once and most readily divided. The proceeding is ex- 
ceedingty simple, and may be not inaptly compared to the 
perforated edges of postage and other stamps. There was 
very little hemorrhage, and the patient said—for she did 
not take chloroform at any time—that it was painless in 

operation. She 


comparison with the previous 


curtain stretched across between the mouth and terior, 
nares. The result is that, in speaking, the air, i of. 


passing into the mouth, gains 


ready access to the nostriJs, 


and thne the peculiar nasal twang is occasioned. Now, if 
the sides be freely divided in the way referred to, the palate, 
becomes converted into a huge uvula, so to speak. It is 
shortened and “ puckered up,” the point 8 being drawn up. 
to c, 80 that, if it does not actually touch the back, of the 
pharynx, it approaches it so nearly as to divert the current of’ 
air from the nose into the thus 

at extent the disagreeable guttural voice that is o - 
able in all patients who are the subjects of this distressing” 
deformity. 


The next case of which I wish to speak is one in which I. 
from the commencement to its termi-, 


the cure being now all but complete, | patient | 


Fre. 2. ; 


\ 


favourably, and when she left the hospital there was a 
small bole which was healing gradually by granalations. 
There is yet one more patient of whom I must briefly 
speak—a boy aged four, with a fissure of the soft palate only, 
and without harelip. I operated on him under chloroform 
on August 12th, and instead of following Sir William 
Fergusson’s plan (as I generally do) of first dividing the: 


Fie. 3. 
B 


A 


TONGUE | 


muscles with a rectangular knife and then closing the cleft, . 
I, in this instance, pared the edges first, and, after uniting 
them, divided the muscles according to Sédillot’s method.* . 


| Nothing could have looked more preciine, but, on the , 
| evening of the third day, the chil 


sneezed violently, and 
of but the uvula and a = 
of the te ther. The parts are now healing by ; 
granulation, but —- T may have to do something more , 
for this case. bon 
One word as to the age at which the operation for cleft \ 
palate should be undertaken, Some of you recollect that in ; 
January, 1872, I operated successfully ona child two months 
old. In this case the fissure involved the soft palate.only. . 


* Erichsen’s Surgery, Sth edit., vol, ii, p. 367, 
R2 
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1 have operated at various ages, and although I am farfrom 
believing that it is necessary to wait until the age of fifteen 
or sixteen, yet I cannot but think that at the present day 
we are apt to go to the other extreme, by operating too early 
in life. Take this child as an instance. Through ignorance 
solely he did not carry out the necessary instructions to give 
the palate the best chance of uniting. He was constantly 
craving for food, and at times was very troublesome. You 
must have observed how cautiously he was fed, yet, not- 
withstanding the solicitous care that the attendants lavished 
on him, the parts suddenly gave way, from no other reason, 
I believe, than his failing, from extreme youth, to appre- 
ciate the importance of perfect rest and quiet. Every case 
must of course be jud on its own merits, but I venture 
to think the age of six or seven will, as a rule, be found to 
be as early as is compatible with the successful issue of the 
operation. 

Finally, there is one more case to which I should like 
briefly to refer. It is that of a strumous, unbealthy-looking 
girl aged about ten, who was in Alexandra ward. She had 
suffered some few years back from, probably, necrosis of the 
maxillary, palate, and nasal bones. At all events the disease 
is now quite cured, but she is left in a deplorable condition, 
for her nose is much flattened, and there is a large gap in 

lace of the hard palate. The soft palate is perfectly normal, 
But the absence of the hard portion necessarily makes her 
articulate indistinctly. We frequently see cases of this 
kind, only in a minor degree, among the out-patients, and 
sufferers generally adopt the absurd practice of introducing 
a piece of rag, or other material, into the aperture, the 
effect of which is to cause by absorption the gradual enlarge- 
ment of the opening. The veice is at once restored by this 
simple means, but it is restored at the expense of the bony 

Jate. Asa rule, these cases are not benefited by surgical 
interference. You can understand the reason of this if you 
reflect that there must be a considerable difference in the 
chance of repair between a part which has been in a dis- 


Time will not permit me to enlarge on other cases, but I 


hope to have the opportunity of speaking of them on a 
future occasion. 


ON BRONCHOCELE. 
Br J. FAYRER, M.D., F.R.C.P. 


Ar a meeting of the Pathological Society, held on the 
19th May last, at which I regret not having been present, 
I observe that in a discussion on Bronchocele, the disease 
was described as occurring in the lower animals as well as 
in man, and that, among other points of interest connected 
with its etiology, it was suggested that there was some reason 
for believing that the presence of iron pyrites in the soil 
had something to do with its occurrence. 

The subject of goitre is one which has received much 
attention from observers in various parts of the world, and 
all seem to concur in the opinion that wherever it occurs, 
and however varying the conditions under which it presents 
itself, one unvarying and probably essential element in the 
causation is the presence of lime in some form in the 
drinking water; and that whilst, on the one hand, it is 


country which, though in other respects similar, differ in 
this, that they are noticeable for the absence of lime. My 
experience of the disease is chiefly such as I have obtained 
in India, though I have also had opportunity of observing 
it in the valley of the Rhone and in other parts of Switzer- 
land; it is therefore with reference to bronchocele as it 
oceurs in India that I would offer a few remarks, which 
would probably bave suggested themselves had I been 
present at the meeting to which I have alluded. 


ex 
| to. Not that it is by any means 


The almost universal testimony of observers is in favour, 
then, of a calcareous origin, and the evidence adduced leaveg 
little doubt of its general truth; wherever the disease 
occurs, whether in the old or new world (and its 
phical distribution is very wide in both), goitre is coincident 
with the occurrence of geological strata characterised 
the presence of limestone rocks, or their detritus, which, 
being washed from the hills into the plains, impregnates 
the soil and water of contiguous districts. 

The late Mr. Brett, of the Bengal Medical Service, al- 
luding to the exciting causes of the disease, remarks that 
the general conclusions arrived at by Messrs. M Clelland 
and Inglis respectively, in India and England, show that 
“in primitive districts, where limestone does not exist as a 
— rock formation, goitre is not found, or, if found, 

t is in the proportion of one to five hundred of the popula- 
tion ; whilst in transition districts, where limestone pre- 
vails, one-seventh of the whole population is affected with 
goitre.” And that further, “the population is not equaliy 
affected in every village, one being affected in the midst of 
others which are healthy, and vice vers4.” 

Lofty localities, deep mountain valleys, marshy districts, 
snow water, water impregnated with vegetable or other 
matter, the use of particular articles of food, deterioration 
from frequent intermarriage, changes of temperature, have 
also each and all keen charged with produving goitre, 
though probably without sufficient reason. 

Now, although it is probable that bronchocele occurs most 
frequently under conditions which appear to indicate a cal- 
careous origin, and also occasionally under cireumstances 
which appear to suggest other causes, euch as those I have 
referred to, yet nome of these seem to be altogether con- 
clusive, and it is probable that the real cause has yet to be 
discovered ; for the disease undoubtedly may make its ap- 
pearance where none of these are present, as it sometimes 
may be absent even where they prevail. 

Goitre is exceedingly prevalent in some parts of India, 
and remarkably so in certain districts which are marked 
by their extreme insalubrity in other respects. The whole 
extent of the Terai—that is, the forest and marsby land,— 
the Piedmont, which ranges along the foot of the Hima- 
layah, and where the most deadly os of malarious fever 
prevail, abounds in goitre; and Major Holmes, who, when 
commanding at Segowlie in 1857, made it a special 
of investigation, writes as follows:—“ In the districts about 
Motibarie, Segowlie, Bethia, Bhagolia, and on to Gorruck- 
pore, indeed along the whole line of the Terai, the goitre is 
so prevalent that it can hardly be an over-estimate to state 
that in many localities one individual in ten is afflicted with 
this terrible disorder.” And it.appears that, in the cold sea- 
son of 1854-55, Captain Cunningham, another officer of the 
12th Irregular Cavalry, who was stationed in the Terai, and 
who seems to have made a discovery in therapeutics which 
would have done credit to any medical officer, treated about 
26,000 cases, as coming to him for this 
remedy, and with great success. For this interesting and 
very important information we are indebted to Inspector- 
General Dr. F. J. Mouat, who placed it on record in the 
Indian Annals of Medical Science of October, 1856. Of the 
remedy more anon. 

I cannot of 
that related by Major Holmes and Captain Cunningham ; 
but in frequent visits to the Oude Terai, on tiger-shooting 
expeditions, I had had opportunity of seeing how griev- 
ously the inhabitants of these districts suffer, and I have 
long been under the impression that the malaria which 
causes fever anw@mia, leucocythemia, enlarged liver and 
spleen, and the consequent cachexia so rrevalent in those 
districts, is also concerned in the production of this ab- 
normal condition of the thyroid gland; and se 
analogy of this to other blood-vascular organs, particularly 
the spleen, it is not unreasonable, I think, to suppose that 
what so seriously affects one may in some compro- 
mise the other. 

It is possible, at all events, that the combination of the 
malarious influence affecting both water and air, the im- 
poverished diet, and other unfavourable circumstances 
under which those people maintain existence, , when 
added to the more genera!ly recognised 

ve ence of goitre arts 
confined to the Terai; for 
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- eased condition, and whose vitality is thereby lowered, and 
i ae a part which, although deformed, is yet in every other 
bed respect perfectly healthy. The case was not a favourable 
ae one for an operation, so I recommended her to have an 
Bt artificial palate, and with this she will go through life 
: without her neighbours being in the least aware of her 
condition. 
i 
found chiefly, if not entirely, in districts where the geological 
formation is characterised by the presence of magnesian 
4 limestone, on the other, that it is absent from ; of the 
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there are few parts of India where it may not occasionally | some localities it seems to be more common than in others ; 
be seen, and some villages and communities, such as parts | but it is remarkable that this is not so in the goitre of 
I 


of Tirhoot, at a considerable distance from the submontane 
regions referred to, furnish ample proof of its more general 
distribution, and that the causes exist elsewhere. 

With regard to the presence of lime in the water asa 
cause in the Terai districts, Colonel Sleeman has pointed 
out, in his work on Oude,—‘ The kingdom of Oude must 
once have been the bed or part of the bed of a large lake 
formed by the diluvial detritus of the Himalayah chain ; 
and, as limestone abounds in that chain, the bed contains 
abundance of lime, which is taken up by the water that 
percolates through it from the rivers and from the rains 
and floods above. The lime thus taken up and held in solu- 
tion with carbonic-acid gas is deposited around the small 
fragments of flint or other hard substances which the 
waters fiod in their way.” These nodular masses are called 
“kunker,” and are the staple for road-making in India. 
They consist, according to O'’Shaughnessey, of carbonate of 
lime, silica, alumina, and sometimes magnesia and protoxide 
of iron. Their existence, in fact, accounts for the presence 
in the water, which has percolated from the hills and infil- 
trated the subjacent soil, of agents which are generally 
considered to be so potential in causing bronchocele. 

In a valuable paper contributed by Mr. H. M. Greenhow, 
of the Bengal Medical Service, to the Indian Annals of Medical 
Science of July, 1859, he alludes to the presence also in the 
water, from similar physical causes, of salts of sodium; but 
it is questionable if this can be regarded as having anything 
to say to the causation of goitre, though it is suggested 
as worthy of consideration by Mr. Greenhow, who remarks : 
“T cannot help concluding that drinking-water containing 
lime is the main cause of goitre. At the same time it must 
be admitted that the exact mode of action of this calcareous 
water on the system is as yet unknown to us; and it is aleo, 
as it appears to me, uncertain whether other circumstances 
do not aid the development of goitrous tumours. One of 
these circumstances is the impregnation of drinking-water 
with soda, and possibly potash. I do not know that car- 
bonate of soda, which is very probably connected with the 
lime in the water, has ever been specially referred to as 
taking a part in the causation of goitre. Dr. Inglis, indeed, 
as before noticed, mentions that in Tirhoot, where goitre is 
very common, the soil is saturated with saltpetre, but that 
is all. Now, as I mentioned in noticing the topography of 
Secrora and the trans-Gogra division of Oude, the soil con- 
tains a great quantity of soluble salts, which are deposited 
on its surface, and which render it oosuwr, or barren; and 
this is the case not only in Oude, but in Scinde, in Egypt, 
and probably, as General Sleeman remarks, in the ‘ greater 
part of the deserts which now disfigure the face of the globe 
in hot climates.’ 

“ The chlorides (and nitrites) of sodium thus brought to 
the surface affect the soil, and of course must affect the 
water too; and whether the resulting carbonates play a 

in producing goitre seems an interesting question, and 
one on which I should gladly be able to offer more evidence. 
I throw this out more as a suggestion for fature inquiry 
than anything else, and, indeed, as it does not appear that 
there is anything like the correspondence between the oc- 
currence of salts in the earth and water and of goitre that 
there is between the impregnation of the water with lime 
and the prevalence of goitre, it may be that these salts have 
nothing to do with the causation of the disease. 

With regard to race, I do not think that this can be 
considered even as a predisposing cause of goitre, for we 
have all nations—Europeans, Asiatics, and Americans— 
affected by it. Among the natives of India I cannot make 
out that one caste is more prone to the disease than another. 
Most of my three hundred cases were Hindoos; but then 
the mass of the Oude population is Hindoo. The Mussul- 
mans, I should suspect, are equally liable to it, for I have 
had many cases among them also—perhaps as many in 
proportion as amongst the Hindoos. Of the latter, no one 
class seemed to be more liable to the disease than another.” 


Without expressing any positive opinion on the subject, 
I would merely again point to the extreme prevalence of 
goitre in the Terai, which is so extensively malarious, as 
suggestive of another origin in addition to the presence of 
lime or iron in the water of the springs or wells and sub- 
soil drainage of that region. The association of goitre with 
cretinism, especially in is notorious, and in 


ndia, and especially in that of the Terai. Mr. Greenhow 
says that of three hundred cases of goitre, only one was of 
weak intellect, but not a cretin. Nor do I remember ever 
to have seen a well-marked instance of cretinism in India, 
though I have seen feeble and imbecile persons who were 
the subjects of goitre and spanemia. Many who were the 
subjects of advanced goitre were otherwise strong and in 
excellent physical and mental health. 

Mr. Greenhow further remarks, “ that though in Switzer- 
land the same causes may seem to conduce to the production 
of goitre and cretinism, there are some circumstances re- 
ferred to which lead to the occurrence of the latter which 
are not necessary to that of goitre, and that the converse is 
probably true. Cretinism appears to be an essentially here- 
ditary disease, which goitre is not.’’* 

I have not noticed, nor has it, I believe, been observed by 
anyone else, that goitre in India is associated with ex- 
ophthalmos. If the morbid condition of the thyroid body 
depend on a neurosis, and a consequent disturbance of the 
normal vaso-motor arrangements, it seems to be limited to 
the thyroid body itself, and generally most remarkably to 
the right lobe. The extreme vascularity of this organ, which 
is supplied by four arteries, the united diameters of which, 
according to Hyrtl, is not much less than that of those of 
the brain, enables it to increase very rapidly under certain 
influences, and exposure of afew days to the exciting causes 


has been sometimes known to produce a well-marked 
bronchocele. (To be concluded.) 


WHY WE GO TO FOREIGN WATERING- 
PLACES. 


By EDWARD JOHN TILT, M_D., 


PRESIDENT OF THE OBSTETRICAL SOCIETY OF LONDON. 


Waar foreign watering-place is more beautiful than 
Bath? A seven-hilled city, with stone terraces rising one 
above another, with a Royal-crescent and a Camden-crescent 
set on high, like coronets on the brow of beanty; a city 
surrounded by lovely hills, with their villas built upon the 
tesselated pavements of the Roman occupation. How few 
foreign watering-places can boast of a mineral spring, held 
in great repute by the sagacious Romans and by the various 
races who have successively occupied the land; and yet, al- 
though I am told that, of late years, there has been no falling 
off in the number of patients, still they do not flock to Bath, 
as in the days of Queen Anne or Beau Nash, but rather go 
to Aix-les-Bains, Aix-la-Chapelle, or Wiesbaden. 

Last summer, my most intimate friend, a French medical 
man, well acquainted with these places, was bent on going 
to one of them for a chronic affection of a knee-joint, when 
circumstances occurred to render this undesirable, so I said 
to him, ‘‘ Come with me to Bath.” He did so, and I have 
dotted down what he thought of it, as compared with foreign 
watering-places of a similar type. He came to me on the day 
after his arrival, in a state of amused excitement, and said he, 
‘Imagine my surprise, on strolling about this morning, 
not te be able to find an ‘ Etablissement des Bains.’ At last 
I saw a handsome modern building, so I walked up to the 

rter, and I said to him, ‘ This is the Etablissement des 
Bains ?” ‘No,’ says he, ‘it is the Pump-room Hotel, 
Limited ; but you can have a bath, and the Pamp-room is 
opposite.’ I turned to the Abbey Church, and to the right 
I saw a large, imposing building, with a Greek inscription 
at the top of it; but having forgotten the little Greek I ever 
knew, I concluded, from the intense blackness of its walls, that 
it was some philanthropic institution for decayed chimney- 
sweeps, when my attention was attracted to huge painted 
boards, one on each side of the principal entrance, like 
those that adorn the entrances of London gin-palaces, and 
there I saw written ‘Pump-room, Mineral Waters, Bath, 


* The absence of cretinism in the subjects of bronchocele of India, where 
the disease is so prevalent, and where the tumour often attaing so great a 
size, appears to prove that the ee he the morbid condition of the 
brain and head is due to diversion of the blood in forming the hypertrophy 
of the thyroid gland is incorrect, 
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at last; I pushed and pushed the door, until a 
‘me Imust go in by a side door,’ I found 
in’ very dingy, gloomy, well-proportioned ball, 
‘alone’ With a comfortable old woman, sitting before 

‘a Vitt¥e" fountain, surrounded by yellow glasses, of 

ch she instinctively filled one, and handed it to 

“He, ‘with an encouraging smile. I drank it, thinking 

‘if Bath water cures, it must be in virtue of its own 
intrinsic properties, quite independently of the many 
charming concurrent circumstances by which the drinking 
Of mineral waters is attended at foreign watering-places. 

“Show me the pump,” said I to my solitary priestess. She 

‘Tooked amazed, but, soon guessing my meaning, she pointed 

‘to the trickling fountain, more like a equirt than any pump 

‘Thad ever seen. ‘Show me the spring’; and she led me to 

‘& window in an adjoining passage, and an involuntary feel- 
ing of reverence came over me, when I saw the spring that 

‘the Romans found welling up in exactly the same manner, 

‘and that bas ever since continued to rise with the same 
shemical constituents, the same high temperature, and with 
the same inexhaustible abundance. Countless generations 
have sought health from its waters and passed away. Other 

\ of our globe have been shattered and reconstructed, 

ut here is a geological phenomenon dating from before the 

Roman conquest. Shaking myself out of this poetic trance, 
T'set myself to understand the surroundings of the spring, 
‘and I found it rose in a large square basin, in which men 
‘bathed, freely exposed to the angels of heaven and to any 
curious lookers-on, from the windows of the surrounding 
‘Hotses. All these houses and all the walls down to the level 
‘of the yellow waters were dark as soot, while from two 
windows the long sbreds of rotten blinds flapped obediently 
to the breeze. Such is the shrine prepared for the spring, 
that gave both origin and name to a great city, and which 
haé immeasurably contributed to its wealth and prosperity 
‘for eighteen hundred years.” 

“Taken aback at this truthful description of the state of 
things, I jestingly told my friend that there was a good 
deal of symbolism at Bath ; that its stone stood for human 
‘nature, its dazzling whiteness being susceptible of the 

shades of black; that the side entrance of the 
pump-room showed that many diseases were best cured by 
indirect means, and that our importing the pump into our 
hydrological vocabulary arose from a former popular belief 
that the best way to quell vice was to put it under the 
pump. Our forefathers, therefore, thought that diseases 

Might likewise be extinguished by assiduously pumping on 
‘them, and if the building of temples had not quite gone 
out of fashion, instead of erecting one, as of old, to Minerva 
Salutifera, they would have deified hydrology in some 
stalwart attendant, and resented him hose in hand. 
““That’s all nonsense,” said my friend, “there ought to 
be an ‘ Etablissement des Bains,’ for it largely conduces to 
the efficacy of mineral waters that they should be surrounded 
‘with acertain pomp and cheerfulness of circumstances, be- 
‘cause the patients who can afford to go to a watering-place 
“have nervous systems unusually excitable, even if they be 
“not overburdened with imagination. As it is contrary to 
“your system that the State should do it, and as the property 

longs to the corporation, it ought te erect a suitable 

“building.” “There is truth in what you say,” said I, ‘and 

Tregret that, six years ago, when the corporation had the 

option of raising a suitable building, they should have pre- 

ferred to let the ground to an Hotel Company, and have 
contented themselves with spending £12,000 on a suite of 

‘baths completely hidden from view, in a wing of that hotel.” 

'**How could the doctors have allowed such a mistake?” 
“The doctors have no voice in the matter; the corporation 
manages ite bath rty by a committee of retired trades- 

“men, and I am told they have left off consulting the doctors 
on what relates tothe baths. You are of course wedded to 

‘the continental system, but you will find a good deal of good 
pathological work done in several complete sets of baths, 
that open upon the little dirty streets that surround the 

ump-room. Goand see, and let us compare notes before 
you leave.” 
A month afterwards I met my friend, and put the follow- 
ing questions to him :— 

“What of the waters?” “A very judicious ealine mixture, 
seasoned with a dash of carbonate of iron, and enlivened 
with carbonic-acid gas—a mixture suitable to many dis- 
eases; and with regard to its external use, the water reaches 
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diseased timb ‘at's temperature of from 110° to 112” F abr., 
‘which bigh a rature as can be well 

** Whatof the baths themselves?” “The new ladies’ swim. 
ming bath inthe hotel is fine; but, instead of paralielo- 
gramic shape, it would have been better to have made it cir- 
cular, and after the model of Brill’s swimming-bath 
Brighton. Besides the ordinary well-known reclining bath, 
there is the JT bath peculiar to this city, with a flight of 
steps leading down toa well. This, no doubt, is: useful, 
when it is a question of lowering by means of a crane a 
paralytic patient seated in a chair, but for most patients I 
see no advantage in this more expensive kind of bath over 
the reclining bath, and I should not have constructed so 
many of them at the new hotel baths. It was also great 
waste of money to have added a rate dressing-room and 
watercloset to every bath at the new baths. With regard 
to the waterelosets, Bath water has rather a tendency to 
confine the bowels than otherwise, and patients are not en- 
couraged to stop in the water for hours together, as at 
foreign watering-places. Medical men would have tuld the 
committee that the first principle of thermal treatment was 
to send the patient to bed after its application, instead of 
tempting them to lounge about half dressed on comfortable 
sofas; and most of them should be advised to put om their 
onderclothes as quickly as possible, then they should be 
wrap in hot blankets, taken home at a double, and put 
to for a couple of hours. This is part of the system at 
Aix-les-Bains, and the two porters, who are frequently met 
there carrying patients home, constitute an essential part 
of the treatment. That this is applicable to Bath is clear 
from the fact that Dr. Tunstall, in his interesting aecount 
of the Bath waters, mentions their efficacy being far greater 
in patients treated in the Hospital for Mineral Waters than 
in other patients, because the former were immediately sent 
to bed on leaving the bath. 1 doubt whether the profession 
at Bath has been sufficiently impressed with the advantage 
of following this plan, or they would have assuredly suc- 
ceeded in impressing the urgency of following it on their 
patients, and it would bave become a popular tradition of 
Bath, as it is of Aix-les- Bains.” 

**What about douches ?”’ the douching of joints with 
a column of hot water through a rose, called dry douching 
at Bath, it seems to me the foreign pian is best, of strip- 
ping the patient, seating bim in a warm room on a stool, 
and then letting an attendant donche the joint. By this 
means, in addition to the local effect, which can be intelli- 
gently adjusted, there is the action of a moderate vapour 
bath on the ekin. Instead of this, having a stiff and 
swollen knee, I was made to unclothe one limb, and sitting 
on a chair, made in the early part of the reign of George III., 
in front of a high pew, I had to rest my heel on a stool 
placed inside the pew, after which the attendant tied up 
the hose to a rod, so that the water might fall on my knee. 
This is a bungling mode of doing a good thing. Although 
my knee was not painful, I found it irksome to keep the 
knee more than five minutes on the stool, and some kind of 
cradle could be easily devised, so that the patient may pro- 
long the douche without discomfort. Moreover, if the 
Bath faculty think it best to have only the Jocal action of a 
douche, they should devise a box in which the joint might 
be douched without the room becuming full of vapour, for 
if there must be a vapour bath, better the ekin should have 
it than the clothes. Indeed, it will very. much surprise 
foreign bydrologists to learn that during the five weeks that 
I daily went to the Queen’s private baths, I never once saw 
an attendant with bis coat off.” 

« What of the tariff?” ‘Noone would grumble at it being 
somewhat higher than abroad were not payment made 
troublesome. Fixed prices would be better than an addi- 
tional charge if a douche be p d from five to ten 
minutes; and it is disagreeable to be obliged to be always 
provided with coppers for the attendant. The commercial 
men who com the committee might also understand 
that there would be no loss in charging something less for 
twelve tickets taken at once. With regard to my estimate 
of the value of mineral waters, I consider that, however 
active they may be, they can be only credited with part of 
the benefit that follows their use. Most of those who go to 
watering-places have nervons systems more or less . 
by the wear and tear of a life, of business or of dissipation ; 
and mental rest being therefore an essential element of 


their treatment, the three daily posts from London areyto 
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the disadvantage of Bath as a watering-place. Though 
such’ patients rest from habitual and exorbitant 
wear and: ‘tear, they need gentle, pleasant, and varied 
excitement; and they find it at a foreign watering-place, 
where, in varied ways, their whole individuality is steeped 
in an unaccustomed medium, tbat acts as powerfully on their 
nervous system as different food and cooking does upon their 


‘bleod. This is why Bath cannot do as much good, in the 


same time, as Aix-les-Bains, Wiesbaden, or Aix-la-Chapelle. 
Nevertheless, Bath is well calculated to eure thousands who 
cannot go abroad; and I am convinced that its former pros- 
perity as ‘a watering-place would return if it were placed 
under competent management. 

« You Englishmen talk grandlyof putting the right man in 


‘the right place; but when you adopt a new system of sanitary 


laws, you will not trust doctors to work them ; you even think 
tbat a medical man is quite incapable of having the sole con- 
trol of an army hospital, so it is useless for me to suggest that 


‘a medical man should be at the head of a bathing establish- 


ment, as on the continent; but the corporation might get 
an intelligent lawyer to manage it, as they do to manage 
your great London hospitals, or the baths might be farmed 
to.a joint-stock company. To make Bath as successful as 
it deserves to be as a watering-place, it might perhaps be 
advisable for the Bath medical men to somewhat modify 
their mode of attending their patients. I speak with great 
diffidence on this point, for my experience is limited toa bath 
built ninety years ago—the Queen’s Private Baths—for five 
weeks only, and in Angust and September, whereas medical 
men may act differently, when there are more patients, as in 


‘October and in the following months. There was, however, 


a fair sprinkling of patients at the Queen’s Private Baths, 
during the five weeks I daily went there, but I never once 
saw a doctor looking after any of them. I know that medi- 
cal men at foreign watering-places do not take greater in- 
terest in their patients, than do Bath medical men ; but the 
former make a very useful and pleasant exhibition of it. At 


a foreign watering-place the doctors often drop in, at the 
'Etablissement des Bains, to see how their patients get on ; 


they thereby know when to modify the treatment, the pa- 


“tients are encouraged, and the attendants are kept well up 


to their work. 

“I feel deeply indebted to Bath and its intelligent doctors 
for having done me good ; and you are at liberty to publish 
this opinion of a thoroughly independent observer, on the 
relative value of watecring-places, should you think it de- 
sirable to cull attention to defects that cannot be otherwise 


Grosvenor-street. 


ON INTRA-THORACIC CANCER. 
Br M. CHARTERIS, M.D., 


PHYSICIAN TO THE GLASGOW BOYAL [NPIRMARY. 


Is Tur Lancer of January 24th last a case of intra- 
thoracic cancer was reported by me on the principle of Dr. 
4iraver, ‘‘ that rare diseases should not be looked upon as 
mere matters of curiosity, but should be attentively studied 
with a view of enabling us to recognise the true nature of 
similar cases when they again oceur.” Since then the fol- 


lowing case, presenting diagnostic features and post-mortem 


results almost identical to the former one, has come under 
my observation. 

A. M——-, aged forty-four, engineer, was admitted into 
‘the Glasgow Royal Infirmary on June 26th, 1874, complain- 
ing of general weakness, cough, shortness of breathing, and 
dysphagia. 

Past history —The patient was a very healthy man until 


_ three months ago, when he caught an ordinary cold. Croton 
' oil-was applied to the chest, and he resumed his work, while 


the eruption caused by the oil was still prominent. The 
weather at thie time was very cold, and the first day he 


commenced work he became “ very hoarse.”” Vomiting also 


ocenrred after almost every meal. He observed in the 


Yomited matters a quantity of clotted blood, of a reddish- 


black colour. He attributes his present condition entirely 
to the application of croton oil and catching cold after- 


‘ 


Present condition —The patient seems a strong, bealthy- 
looking man. He states that he has been losing flesh of 
late, but this is not apparent. Liquids are yomited eh 
after taking them, and solid food be is unable to take at 
He describes his sensations to be ‘‘as if the food stopped at 
the entrance to the stomach, in consequence of the wind 
from the stomach rising up and preventing it going Sortie 
down.” His voice bas a peculiar hoarse, brassy tone. 
complains of a slight intermittent pain over the 
which pain, however, he has only felt for the last fortnight 
Percussion all over the front part of the chest is 
Behind there is marked dulness, extending from the lower 
angle of the scapula for about half an inch, and from close 
to the spine for about two inches outwards. On applyi 
the stethoscope to this area, the heart sounds are hea 
distinctly, but with no abnormality in their tone. The 
stethoscope seems to be tilted up with each beat of the heart, 
yet no pulsation is felton palpating the part. All over the 
chest numerous snoring and occasional sibilant réles are 
heard. Cardiac and hepaticdulness normal. Urine healthy, 
though small in quantity and high-coloured. Tongue is 
coated with a white fur, which appearance it retained all 
through his illness. Bowels are costive. Sputum very 
frothy and copious, 

June 28th.—Difficulty of breathing and swallowing worse. 
He has occasionally paroxysmal attacks of difficult respira- 
tion, which threaten to end in suffocation. Some coagulated 
blood appeared in the vomited matters. He was examined 
by the laryngoscope, The left vocal cord was found to be 
paralysed, while the right was acting normally. Both were 
free from avy visible disease, as was also the larynx and 
trachea, so far as could be seen. 

Jaly 3rd.—He is now very restless, and his increasing 
emaciation is very perceptible. He can only retain an occa- 
sional teaspoonful of champagne. Any other liquid is re- 


| jected. The spasmodic attacks of difficult respiration have 


become more frequent and violent. Beef-tea injections were 
ordered. 


4tb.—Had nitrite of amyl inhalations with no good result. 
To-day he complains of a severe pain, which appears to arise 
from between the epigastrium and right nipple, and shoots 
through to the right side of the spine, at the area of dulness 


ere. 

8th.—For the last four days the patient has been gra- 
dually getting weaker and more emaciated, cough more 
violent, and the pain mentioned on 4th July more severe. 
He is quite conscious of his approaching end. He died 
ealmly at 11 55, and told me an hour previous to his death 
that if it were not for the obstraction he could swallow “an 
ocean of lemonade,” 

I am indebted to Dr. Joseph Coats, pathologist to the 
Royal Infirmary, for the following report of the post-mortem 
examination. 

Result of post-mortem examination by Dr. Josern Coats-— 
Very marked emaciation. Laryrx normal. The heart is 
normal. A tumour is discovered which centres in the fork 
formed by the bifurcation of the trachea; thence it extends 
in various directions as follows :—It projects into the trachea 
just at its bifurcation, and also into both main bronchi, 
which it narrows considerably. It also extends slightly into 
the right lung, accompanying the branches of the bronchus 
for a short distance. The anterior wall of the esophagus 
is involved in the tumour for a distance from above down- 
wards of three inches. The tube is narrowed, and the wall 
at the part involved is in a sloughing condition. The tumour 
is also adberent to the concave surface of the aortic arch, 
and also of the pulmonary artery. It farther projects 
slightly between the roots of these large vessels and the 
left auricle, and it forms a rounded prominence of the upper 
wall of this auricle. Its tissue is comparatively firm, and 
of a medullary white colour. The right lung is firmly ad- 
herent throughout; the left is non-adherent. Both of them 
are generally hyperemic. The organs of the abdomen pre- 
sent nothing remarkable, except that the mesenteric glands 
are generally enlarged, but only to a slight degree. 

On microscopic examination of a portion of this tumour 
in the fresh state, it is found to be essentially composed of 
multitudes of round cells of about the size of white blood- 
corpuscles. In addition, there are cells here and there 
which have undergone fatty degeneration. These are much 
larger than the others, and have pretty much the character 


of compound granular corpuscles, The fatty globules are, 
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perhaps, rather larger than one usually sees in the com- 
pound granular corpuscle. These two forms of cells are 
rather loosely imbedded in a basis of wavy connective tissue 
containing vessels. On tracing the left recurrent laryngeal 
Nerve, it is found to bury itself in the tumour just as it 
 egacver beneath the aortic arch. The aorta, however, is not 
any degree incorporated with the tumour, although its 
external coat is pretty firmly adherent. The right recur- 
rent is perfectly free and normal in its course. 
Remarks.—In this case, as in the one previously " 
the hemoptysis, the huskiness, and vomiting were the first 
ptoms which alarmed the patient. In fact, almost all 
the ipiaptean observed in the previous case were seen here, 
with the exception of the supra-clavicular tumour, con- 
sidered so peculiarly diagnostic of intra-thoracic cancer by 
Dr. Kilgour and others. The sputum occasionally presented 
a black-currant jelly consistence, but this was not so marked 
or frequent as in the previous case. 
1st. However, the combination of symptoms and the nega- 
tive characteristics of any other known thoracic disease 
made the diagnosis of cancer very certain to my mind, and 
this opinion was amply confirmed by the post-mortem ex- 
amination. 
2nd. The duration of this case was even shorter than 
the one previously reported, only thirteen weeks having 
elapsed from the time of his catching cold, as the patient 
termed it, until his death. 
3rd. The absence of cmdema, &c., as revealed by the 
pe, confirmed the conclusion come to by reflecting 
on the other symptoms, that the disease was so situated 
that tracheotomy would have been of no avail, althouyh 
this operation had been suggested by some who saw the 
case. I may add, in conclusion, that no history of any family 
proclivity to cancer could be elicited from the patient. 
Glasgow. 


A CASE OF POST-PARTUM HA.MORRHAGE. 


UTERUS INJECTED WITH ICED WATER AND PERCHLORIDE 
OF IRON ; TRANSFUSION OF SALINE FLUID, 
ALCOHOL, AND BLOOD; RECOVERY. 


By EDWARD’ HENDERSON, M.D. Epm., 


MUNICIPAL SURGEON AND HEALTH OFFICER, SHANGHAI. 


In the management of cases of post-partum hemorrhage, 
the obstetrician is rarely called upon to put in practice more 
than one of those ultimate resources of his art which are 
justly regarded as limited in their application to cases of 
real and pressing danger. The history of the following case, 
however, is a good illustration of the success which may 
attend the use of several of these powerful agencies. It 
shows well the importance of leaving no means untried by 
which a fatal issue may be averted, and its recital may 
assist in giving to others good grounds for hopeful working 
even under apparently desperate circumstances. 

On the morning of the 25th of March in the present 
I was summoned to attend Mrs. A——, in her chow at 
term. My patient had already borne five children. She 
had the previous history of two severe floodings, one follow- 
ing a labour at the full time in 1865, and one in connexion 
with a miscarriage in 1871. Her last confinement in October 
of 1872 was in all respects natural. Mrs, A——, partly as 
a result of her residence in the East, but mainly in conse- 
quence of lactation prolonged, against my advice, under 
cireumstances which were unquestionably prohibitory, was 
markedly anzmic, and, with a considerable deposit of sub- 
cutaneous fat, her muscular fibre had evidently degenerated 
and lost “tone.” At my visit I found her suffering from 
slight recurring at uncertain intervals ; the os being 
in no dilated, it was unnecessary for me to remain. 
At ten o’clock on the evening of the following day she again 
sent for me, declaring that she was certainly in labour now. 
At this second visit I found the os sufficiently dilated to 
admit the tip of the finger, and I was able to ascertain that 
the head presented. After waiting for some time, and find- 
ing that pains had altogether ceased, I again left her, first 

ering for her a draught containing twenty minims of 
Battley’s sedative liquor. (She told me that had been 
unable to sleep during the previous night.) The next 


summons reached me at 44.m., and as her residence was 
within a few hundred yards of my own, I saw her again 
about twenty minutes past four. An examination showed 
that the os was now fully dilated ; the head presented in 
the first position; the membranes were entire. A strong 
pain effecting no marked advance, I ruptured the membranes, 
and the head at once commenced a rapid descent. During 
the short period, about half an hour, which elapsed before 
the child was born, I administered two half-teaspoonful 
doses of ergot liquor, a precautionary measure from which I 
believed I had on former occasions derived benefit. At 
the moment of delivery the European nurse in attend- 
ance supported the fundus, following down with her hand 
the womb as it descended. After the child was born, 
and the cord tied, [ took the nurse’s place, the placenta 
being still retained. Two or three strong pains followed, 
but the uterus seemed unable to throw off the afterbirth, 
and it was impossible to reach the insertion of the cord with 
the finger. In order to gain more commard over the womb, 
I now made my patient turn on her back, when the first 
gush took place, several large clots and much fluid blood 
escaping from the vagina, Mrs. A—— became at once pale 
and faint. Upon this I passed my hand into the cavity of 
the uterus and carefully separated the placenta, which I 
found closely adherent to the fundus by about half of its 
surface. At the moment this detachment was nearly com- 


pleted, the nurse, alarmed by the hemorrhage and by Mrs. 
A——’s appearance and complaints of pain, became sick 
and left the room, allowing me to complete my task un- 
assisted. 

dt 


Hastily disposing of the placenta, I again com- 
pr he fundus with both hands, and bad the satisfaction 
of feeling the womb contracting under my grasp. This im- 
provement, however, was of but short duration, for, in spite 
of continuous although probably relaxed pressure, the uterus 
again expanded, and another profuse gush of blood poured 
noisily into the bed. The appearance of my patient after 
this was sufficiently alarming, and, her husband coming to 
my assistance, after emptying the uterus of the clots which 
it now contained, I entrusted the compression to him, while 
I prepared for more decided measures. The nurse, evidently 
incapable of rendering me further service at the bedside, 
was sent to request the assistance of my friend and near 
neighbour, Dr. Johnston, and a servant was despatched for 
ice. After administering a full dose of brandy-and-ergot 
to the patient, I got ready the Higginson’s syringe with 
the long elastic mount recommended by Dr. Barnes, and 
mixed the iron styptic solution according to his directions. 
Scarcely were these matters arranged when Dr. Johnston 
arrived, and shortly after him the servant with the ice. 
Dr. Johnston, judging from the appearance of the patient, 
the blood-oozing which still continued in spite of vigorous 
compression, and the feebly contracting and alternately re- 
laxing uterine walls, agreed with me in regarding the case 
as one of much gravity; and, after a burried consultation, 
we decided in the first instance to try the effect of external 
and internal cold. Accordingly, after again thoroughly 
emptying the uterus, I the long elastic mount of the 
syringe fairly to the fundus, and injected iced water freely 
into the cavity. On withdrawing the syringe, as an addi- 
tional precaution, I pushed a piece of ice into the cavity, 
and filled the vagina with pieces of ice. Partly by this, and 
pate by well-sustained compression, the bleeding was at 

arrested, and the uterus, regaining a portion of its lost 
force, contracted fairly. From time to time brandy and 
champagne were administered to the patient, with ice to 
allay the thirst, of which she complained bitterly. At the 
end of an hour and a half, after all hemorrhage had ceased, 
we deemed it safe to leave her, and, returning together to 
our respective houses, congratulated ourselves on the suc- 
cessful issue of the treatment by cold. 

An hour after my return Mr. A—— ran hurriedly into 
my consulting-room, telling me that the bleeding had re- 
commenced, and that he feared the worst. Directing him 
to summon Dr. Johnston also, if he was still at home, I pro- 
ceeded at once to the patient’s house, where I found that 
matters had indeed assumed a very serious aspect. The 
uterus was again full of blood, and oozing was still going 
on; my patient was blanched; her surface and extremities 
cold; her breathing sighing and interrupted; her pulse 
feeble and intermitting. Once more I introduced my band 
and emptied the womb, and, Dr. Johnston arriving just as 


that operation was completed, proceeded without, er 


| 
3 
| 
a 
q 
a! 
1 4 


delay to the injection of the iron solution already referred 
to. As before, I carried the syringe-mount quite to the 
fundus, and injected slowly the whole quantity, about 
twelve ounces, which I bad previously prepared. The first 
of the returning stream brought with it some blackened 
clots; as I withdrew the pipe, the uterus contracted, and 
the hemorrhage ceased, never again to recur. So far we had 
reason for satisfaction, hut Mrs, A——’s appearance was 
ghastly in the extreme, and I feared that Dr, Barnes’s 
powerful remedy had been used too late to save life. I 
proposed to transfase some saline fiaid or blood, and Dr. 
Johnston agreeing in the propriety of at least preparing for 
this, we requested Dr. Little’s assistance. Dr, Little’s ex- 
tended experience in such matters, gained in connexion with 
the London Hospital during the cholera epidemic of 1866, 


rendered his presence on snch an occasion peculiarly | 


valuable. When he arrived, Mrs. A—— had rallied a little, 
and, thinking it just possible that her excessive depression 
might arise to part from the shock of the repeated empty- 
ings and injections of the womb, we decided to defer further 
proceedings. Before leaving the house I administered two 
cups of soup,* prepared from raw meat by the addition of 
hydrochloric acid and water, and directed that this and 
stimulants should be given from time to time until my 
return. 

For some hours Mrs, A——’s condition remained un- 
changed, but between two and three o’clock a marked 
alteration for the worse was apparent, and she seemed to me 
to be sinking rapidly. Her breathing was laboured and irre- 
gular; ber voice a mere whisper; her pulse 130, feeble and 
intermitting; her surface and extremities were cold. She 
said she was dying. Feeling now certain that transfusion, 
to be of service, must be done without further delay, I 
again summoned my friends to my assistance; and, the 
apparatus being all in readiness, we proceeded at once with 
the intreduction of a fluid prepared by the addition of two 
small teaspoonfuls of Dr. Little’s powder, and two drachms 
of pure alcohol, to some thirty ounces of warm water. We 
employed Dr. Little's apparatus, which is sufficiently well- 
known to need no detailed description here. It acts on a 
gravitation principle, and air is effectnally excluded by the 
continuous flow of the liquid used. As we had all three 
used this apparatus together on two previous occasions 
within the year,t no time was lost in its adjustment. The 
change in the patient’s condition which followed the opera- 
tion was no less rapid than wonderful, the marked improve- 
ment in breathing, poles, and general appearance leading 
us to form a much more favourable opinion as to the 
ultimate result. This was at 4 p.m». 

At six o’clock we again met at Mrs. A——’s bedside, and 
were greatly disappointed to find that all the bad sym- 
ptoms already noted were again apparent, and that her 
condition was, if possible, worse than before. Everything 
seemed to indicate the near »pnroach of death. We thought 
that if permanent good was |. be effected by transfusion, it 
must be by the use of some mure nourishing fluid than the 
alcoholised saline solution which we had already employed. 
Mrs, A——'s husband offering readily to supply the blood 
which we now considered necessary, I opened a vein in his 
arm, taking some twelve ounces of blood, which Dr. Johnston 
carefully defibrinated and strained, while Dr. Little once 
more adjusted the transfusion apparatus. After two attempts 
t» fiad another suitable vein in the opposite arm, in which 
we failed, owing to the empty and collapsed condition of 
the vessels, we were obliged to return to the vein and orifice 
through which the first fluid had been introduced. To do 
this we put in practice a plan which deserves paseing notice. 
in transfusing saline solutions by gravitation, the insertion 
of the nozzle into the orifice of the vein is rendered a 
peculiarly easy matter by the continuously-flowing stream 
of clear water which washes away all blood and impurity 
from the surface of the wound; when, however, blood is 
used, this little detail of the operation is rendered a much 
more troublesome affair, the red colour of the liquid ob- 
scuring the part and making it often difficult for the 


* This 
believe, the fe was prepared as directed by Dr. Lowndes, who 
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operator to find the point at which the vein is opened. In 

rs. A ’s case, to avoid possible delay on this account, 
and to secure that none of the blood should be wasted, we 
began by the introduction of the warm ssline solution 
simply, waiting to add to it the prepared blood, until we 
had ascertained that the fluid was satisfactorily entering the 
circulation. The result of this last transfusion was favour- 
able beyond our most sanguine anticipations. The pulse 
once more filled and steadied, the breathing became full and 
regular, and by slow degrees warmth returned to the ex- 
tremities. 

After this point the history of the case loses in interest. 
The transfusion apparatus was kept in readiness all that 
night and all the following day, but was not again re- 
quired. The improvement so happily effected by the last 

ration remained permanent. The reactionary fever, 
though marked, was moderate. In brief, Mrs. A "s life 
was saved. She was, I need scarcely say, unable to nurse 
her infant, for the first time in her child-bearing history, 
little or no milk being secreted; but at the present date 
(August 10th), save by her somewhat anemic appearance, 
she bears little trace of the great peril through which she 
has so recently passed. 

I purposely avoid commenting upon the history which I 
have now recorded, preferring rather that the facts of the 
case should speak for themselves. I have read what is here 
written to the two gentlemen to whose able assistance I 
owe so much, and, so far as their knowledge of the case 
goes, they regard my narrative as free from exaggeration 
or apy attempt at embellishment. The important questions 
as to treatment in similar emergencies, which have recently 
occupied so much attention in England, can only be de- 
finitely settled by well-attested bedside experience, and I 
am satisfied to have given mine, so supported, to the pro- 
fession. 


A CASE OF 
DISLOCATION BETWEEN THE FIFTH AND 
SIXTH CERVICAL VERTEBR ; 
FRACTURE OF LAMIN®; PARALYSIS; DEATH. 


By J. C. ATKINSON, L.R.C.P., &. 


Azout three months ago I was called to see a man who 
had been hurt the day before in a wrestling-match. I found 
him lying in bed, propped up; face pale; countenance 
anxious; skin moist and warm; pulse 70 ; right pupil rather 
larger than left, both replying readily to light. He appeared 
perfectly sensible, and answered questions quite rationally. 
He complained of great pain about the position of the sixth 
cervical vertebra, and there was a swelling over and around 
the three or four last. There was no bruise or sign of 
violence externally. He had no power of movement or sensa- 
tion from the neck downwards. There was no pain at the 
junction between the paralysed and non-paralysed parts. 
Respiration a little quick, but not laboured. He was placed 
flat on bis back, when he seemed pretty easy, and ordered 
to be kept there. The next morning, at 6 am,I went 

in to see him, and found him insensible; breathing 
abdominally; pupils equal and small, insensible to light, 
and the conjunctive to touch. He died at 9 am. the same 
morning, and thirty hours from the time of injary. A friend 
of his, who was sleeping with him, heard him move suddenly 
in the night, and, finding he could not get any answer on 
calling out to him, concluded he must be much worse. 

Autopsy.—Body well nourished and of ordinary muscular 
power ; rigor mortis well marked ; no external signs of in- 
jury; the back of the neck wasswollen bet ween the shoulders. 
‘An incision was made from the occiput to the middle of the 
dorsal vertebree. There was a considerable amount of blood 
extravasated among the muscles of back bet ween shoulders, 
just over last three or four cervical vertebra. The fifth 
cervical vertebra was entirely separated from sixth, the 
separation extending through the intervertebral dise and all 
the ligaments. A small portion of the anterior and superior 
part of the body of the sixth and also the infericr of 
the laminew of the fifth were broken off. Some blood had 
escaped into the cavity of the spine; the dura mater was 
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mot ruptured, but the cord was diffluent, and exposed ‘to 
eomplete compression. 
The cause of the dislocation was this :—While wrestling, 
the,man’s t got behind him, and put the “ Nelson” 
_ on him (as it is called in Lancashire). He placed bis hands 
‘underneath the. other’s arms, and clasped them at the back 
» of themeck, forcing the head forwards with the tremendous 
power thus obtained. The question at the time was, could 
Sufficient force be applied to produce the accident if the 
other man was rarest. I stated “‘ No,” as if so he would 
_ have contracted his muscles (which are very powerful), and 
» 80 have resisted the accident, unless the other man had 
been of extraordinary muscular power. Directly after the 
accident he seems to have moved a little, but he was 
carried home with his head unsupported ; and 80 by the time 
I got to the house, the cord being open to such complete 
compression, there was entire paralysis below the seat of in- 


joxgsand thus the case was very unfavourable from the very 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


via, nisi qaamplarimas 


noseendi et 
et tum aliorum, tam peapeias collectas habere, et 
duter se De Sed. et Caus. Mord., lib.iv. Proemium. 


ST. THOMAS’S HOSPITAL. 
CASES OF URINARY CALCULUS. 
(Under the care of Mr, Sypngy Jonzs.) 
For the following notes we are indebted to Mr. S. 


Osborne, surgical registrar. 


Casz 1. Ozalate-of-lime calculus; lithotomy ; recovery.— 
W. F——, aged sixteen, a plumber’s labourer, residing in 
Surrey, was admitted into the hospital on Dee. 30th, 1873. 
Five years ago some symptoms of stone were first noticed— 
viz., inability to pass water easily, and great pain in the 
hypogastric region, to relieve which he had been in the 
habit.of drinking gin. He was sounded at that time, but 
with negative results. Attention was again called to his 
increased frequency of micturition three weeks ago, when 
he was again sounded, and a stone detected. 

On admission he was suffering but little, complained of 
slight ps at the end of his penis, but he had no pain after 
or at the end of micturition. Previous to his admission he 
| ena water four or five times during the day, and more 

requently at night—occasionally as often as twenty times. 


_ Mrine healthy. On being sounded, a stone was detected, 


which, from the irregularity of its outline, was believed to 
be mulberry in character. The patient suffered but little 
uneasiness during the operation of sounding. 

On the 14th of January lithotomy, by the lateral ope- 
ration, was performed, and an oxalate-of-lime calculus, 
about the size of a large walnut, and representing very 
faithfully the nodulated form of a mulberry, was extracted. 
Weight 5} drachms. Temperature at 4P.™., after operation, 
98°2°; and at 9 p.m. 99:9°. 

Jan. 15th,—Passed a comfortable night, and slept well. 
Temperature: Morning, 98°2°; evening, 98°8°. 

16th.—Temperature: Morning, 99°6°; evening, 99°8°. 

20th.—Wound clean. All going on well. 

On the 23rd (nine days after the operation) a little urine 


_ came by urethra; and on the 27th all the urine passed by 


the proper channel. The wound in the perineum was a 
little sluggish, and was occasionally touched with nitrate of 


' silver; and a lotion of sulphate of zine (four grains to the 


ounce) was used. The patient left the hospitul on the 20th 
of February. 

Case. 2. . Oxalate-of-lime calculus; lithotomy; recovery. — 
G. R-—, aged eighteen, a carpenter, residing in Essex, was 
admitted into Edward ward on May 26th, Seven years ago 
he first complained of pain in his penis. After a time this 


‘passed off, he bad a recurrenceof the pain at intervals 


up to six months ago, when it became continuous, and 
was aggravated on passing water, which would frequently 
stop suddenly when in full stream, and afterwards be xre- 
sumed. He is in the habit of passing water four or ir 
times during the day, and about as often during the night. 
Urine is now thickly clouded with mucus, and contains 
about one-twelfth of albumen; has at times passed blood 
in the urine, but is not doing so now. He is at the present 
time suffering a good deal of pain on account of haying 
caught cold; the pain is referred to the tip of his penis 
and to the perineum, &c., always worse when he is moving 
about or when he is warm. A sound was passed under 
chloroform on account of the excessive pain it caused him, 
and a roughened stone was detected, and diagnosed as 
oxalate of lime. 

After he had recovered from a slight cold, lateral lithotomy 
was performed on June 17th, and a dumb-bell-shaped calculus 
of oxalate of lime was removed weighing four drachms, 
resembling both in size and shape the metacarpal bone of 
the thumb. There was pretty free hemorrhage during the 
operation, but this soon subsided. Temperature before 
operation 98°8°, afterwards 99°8°. 

June 18th.—Complains of the scalding from the water 

ing over the wound, but otherwise going on well. 
orning temperature, 98°7° ; evening, 100°6°, 
19th.—Morning temperature, 98 8°; evening, 99 6°. 
20th.—Morning temperature, 984°; evening, 9»8°. Passed 
a good night; urine comes freely through opening without 
in 


22nd.—Had some bemorrbage from the wound during 
the night ; this subsided without interference, and was sup- 
posed to be due to erection. No tenderness of abdomen. 
Urine comes freely from the wound. Morning temperature, 
102°6°; evening, 103°1°. 

This high tem ure subsided on the following day, and 
remained normal up to the date of discharge. The urine 
first began to come by the proper channel on June 26th, 
and on July 2nd, fifteen days after operation, the whole of 
the urine came per urethram, and the patient was dis- 
charged from the hospital on July 28th. 

Case 3. Phosphatic calculus ; lithotrity ; recovery. —J,.G——. 
aged seventy-five, a coachman, residing at New Cross, was 
admitted into Edward ward on April 24th, suffering from 
calculus. For the last five or six years he had been greatly 
troubled in passing urine, having occasion to micturate 
very often, and then the urine came away only in driblete. 
During the last fifteen months he has had to pass a catheter 
about twice a day. Bowels usually very costive, and never 
opened without aperient medicine ; this has been the case 
the last three months. The prostate was found to be en- 
larged. A sound having been passed, a calculus was de- 
tected, soft in character and undoubtedly phosphatic. Litho- 
trity was performed on April 29th, and a few small pieces 
came away in the washing by Clover’s injection apparatus, 
and pieces continued to pass for several days. Lithotrity 
was again performed on the following occasions—May 9tb, 
19th, 27th, and June 2nd. The patient left the hospital on 
June 4th, cured. The débris collected weighed a couple 
drachms. tas 


GUY’S HOSPITAL. 
ELEPHANTIASIS OF RIGHT LEG ; ULCERATION OF LEFT; 
CATGUT LIGATURE TO FEMORAL; IMPROVEMENT, 
(Under the care of Mr. Brrawrt.) : 

Tur following notes have been taken by Mr, John Brett. 

Elizabeth H——, aged forty-nine, a married woman with 
six children living, was admitted into Lydia ward on Jan. 8th, 
1873, with great swelling of the right leg and a spreading 
ulcer on the lower third of the left. The first, second, third, 
and fourth toes of the right foot were increased to three or 
four times their natural size, whilst the little toe was nearly 
obliterated. There was a general infiltration of the skin 
and of the subcutaneous tissue. The skin was puckered, snd 
had fissures and cicatrices of ulcers interspersed. The.epi- 
dermis was also thickened. The leg and foot were bard, 
insensible to touch, and yet very painful. ‘The toes on the 
right foot and the skin at their bases had. a. aim a 
appearance, and the little toe was represented merely by * 


| 
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stump. On attempting to pinch up the skin the underlying 
hes were felt to token much thickened ; the surface of 
the skin was covered with scales due to mixture of epidermis 
and cataneous ti The left foot on its surface 
had a livid tuberculated eruption upon it; there was also 
much thickening of the subcutaneous tissues. The eruption 
a d to increase in an eccentric manner, the centre 
healing while a cirele appeared around it, which, in turn, 
healed, and was su ed by another ring. The nerve 
cords of the thigh could not be traced, although the vessels 
were enlarged, but the glands in the groin were only slightly 


80. 
‘The family history was good. There was no account of 


vious injury or disease. No particular history of sore- 
Sieoet or any eru over the skin. All her children are 
and always have been healthy, and all are grown up. She 
states that between seven and eight years ago she noticed a 
slight swelling upon the outer side of ber right ankle, and 
that one of her neighbours advised her to poultice it with 
green leaves. This she did, and the swelling soon burst, 
and began to turn green and gather, and shortly afterwards 
a swelling appeared in her right groin. She consulted a 
medical man for some time, but continued at her work, which 
required much standing. The ankle at last became so pain- 
ful that she went as an out-patient to one of the metro- 
politan hospitals, where some pink ointment was given and 
she was ordered to apply linseed-meal poultices. The oint- 
ment did her but little good, and was changed for zinc 
ointment, which eased her fora time. About three years 

o she came as an out-patient to Guy’s for a few weeke, 
Ne zinc ointment was ordered. She also attended six 
or seven times the Blackfriars Skin Dispensary, where she 
‘got some more of the pink ointment, and was ordered to 


‘take some quinine and iron three times a day. She then 


went down into the country, where she neglected her leg, so 
that it rapidly increased in size and gathered. She stated 
that for some time her left leg remained healthy, until she 
inoculated it by resting it upon her right. The leg used 
to ooze and give out a large quantity of fetid serous dis- 
charge, to prevent which she used an ointment containing 
olive oil, red precipitate powder,and wax. Before applying 
the ointment she washed her leg and foot with hard yellow 
soapand water. The ointment turned the discharge black, 
and lessened its quantity. She stated that she had never 
been out of England, and that she had lived mostly in 
London. She had always been a great fish-eater, taking 
fish on an average four times a week, principally salt-water 
fish, herrings, and plaice. 

After admission the patient’s was kept well raised, 
and she was ordered to take iron quinine. On Jan, 14th 
there was less pain. On the 15th the swelling about the 
toes of the right leg had decreased, the second toe being 
of normal size, and the great toe being less tuberculated. 
The left leg had greatly improved by the following day, and 
the discharge was diminished. On the 20th the patient 


complained of shooting pains up the right leg, from the 


sole of her foot. 
_ Jan. 21st.—Ether having been administered to the patient 
in the operating theatre, the right superficial femoral was 
ligatured in the middle of the thigh. The incision was 
four inches long over the inner edge of the sartorius. The 
sheath was opened, and the vessel was ligatared with car- 
bolised catgut. The parts were brought together by water- 
proof strapping,-and a thick pad of lint was placed over 
the incision and cotton-wool secured by a bandage over all. 

22ad.—Temperature 100°5°; pulse 108. Foot felt warm, 
and there was no pain. 

24th.—There was a sloughing look about the heel and 
also in the toes, but the foot was warm. Temperature 98 4°; 
pulse 102. 

28th.—The ulcers had a healthy, ulating appearance ; 
the incision in the thigh gave ion ut little disc , and 
the edges seemed to be uniting. 

30th.—The leg was washed Saily with a warm solution of 
Condy’s fluid ; the ulcers at the heel were rapidly healing ; 
there was a good deal of fetid serous discharge from the 
leg, which was lees painful. She had several attacks of 
oa vomiting during the day. Temperature 98°4°; pulse 

Feb. Ist.—There seemed to be rather more breaking down 
of the ulcerated patches in the leg, but those that had 
already broken down were cicatrising and repairing. There 


‘ 


was still some sloughing at the big toe. The leg was now 
soft to the touch, and there was some amount of feeling in 
it. She felt better in herself, and had no return of the 
vomiting. Slept well. 

5th.—The were dressed daily. The ulcers at the top 
of the leg looked healthy. The size of the right leg was 
almost normal, and the foot smaller; there was great pain 
in the left leg, with heat and pricking sensation. The sores 
were leaving the leg and creeping down to the foot. Those 
on the back of the calf presented very j and deeply 
excavated edges. The incision in the thigh was uniting, 
but still discharged. The left leg above and around the 
ulcers looked inflamed and erythematous, which increased 
and became painful, but disappeared four days after. 

9th.—She could move the toes of both feet, and with the 
nae of her hand conld raise her right leg easily from the 


15th.—There was a great deal of discharge from the 
swelling at the base of the toes of the left foot through an 
opening made by the dresser a few days ago. Temperature 
96°8° ; pulse 108. 

The patient continued to improve, there being hardly any 
pain, and the swelling of the legs being reduced. On 
April 1st, however, fresh ulcers, which had been formi 
for a week on the right leg, became circular, with thicken 
edge and sloughy surface. The whole leg as faras the knee 
looked red and inflamed. The superficial parts of the nose 
were thickened and tender to the touch. She also com- 
plained of a gravelly feeling in the eye, and a slight dis- 
charge from the nose. When she slept at night she had 
violent perspirations, and on waking her tongue was parched. 

April 9th.—A fresh ulcer a on the sole of the foot ; 
the others continued to discharge, and the whole leg hadan 
angry appearance; she had also great pain on the tip of 
her great toe. This pain contin for some time, and her 
nose was very painful, discharging a great deal. The back 
of her head also troubled her considerably. 

22nd.—The patient vomited during the night and in the 
morning ; but she felt better after, and continued to do so 
until the 6th May, when she passed a very bad night, was 
very sick, being able to any Sy my on her stomach. The 
pain in her head was v , her eyes and nose were red, 
the latter being rather larger, but her legs were look 
better. The nitric-oxide-of-mercury ointment was ap 
to the nose and it felt better. 

May 16th.—The nose was tuberculated, reddened, and as 
it healed left bebind a slight cicatrix. 

22nd.—She left the hospital much improved as to her 
legs, but the affection of the nose came on since her admis- 
sion into the hospital. There was no history of 
of the kind in her family. 


YORK COUNTY HOSPITAL. 


CASE OF POISONING BY LIQUOR STRYCHNIZ; 
RECOVERY. 
(Under the care of Dr. Suan.) 

For the following notes we are indebted to Mr. Alfred 
Kebbell, house-surgoon. 

J. T. H——, aged six, had been in the hospital for ten 
months, suffering from partial paraplegia. During that 
time he had been taking liq. strychnia in rather large doses, 
he having commenced at one-drop doses, with gradual in- 
crease until the day of his discharge, when he was taking 
nine drops to the dose. His recovery seems to have been 
undoubtedly due to this fact. On being made an out-patient 
his medicine was ordered to be continued. About 6 o’clock 
in the evening of the day he was discharged, his mother 
brought him back to the hospital, saying that he was not 
so well. When seen, he was lying in his mother’s arms, 
pale, and with a cold surface. He was quite sensible, and 
seemed very frightened. At intervals of about ten seconds 
there was a violent jerk of the whole body. On making in- 
quiries of the mother, it was found that he had taken some 
of his medicine. The bottle was labeled “ A teaspoonful 
three times a day”; but as the mother had not a teaspoon, 
she had measured what she thought was a teaspoonful in 
an egg-cup. The egg-cup was afterwards brought to the 
hospital, and it was found to hold jast one ounce. The 
mother said that she had given it him about three parts 
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full; so that the patient had taken about fifty-four dro 
of liq. strychniw, or what was nearly equal to half a rs 9 
of strychnia. The patient was ordered to bed at once. 
As soon as he was undressed he was seized with the 
most violent tetanic spasms. Opisthotonos well marked ; 
the forearms were flexed and rapidly jerking, the jaws 
firmly fixed, and the face was livid. During this painful 
the patient was apparently quite sensible. With 
great difficulty the gag was got in between the jaws, and 
the patient tried to open the mouth a little when asked to 
do so. The tube of the stomach-pump was passed, and 
about half a pint of tepid water introduced. It was in- 
tended to inject some powdered charcoal mixed with water 
after first washing out the stomach, but in consequence of 
the spasm about the jaws it was found to be impossible. The 
tube of the stomech-pump had to be hurriedly withdrawn 
as the patient began to vomit, the face suddenly becoming 
quite livid, and the respiration almost ceased. Artificial 
respiration was at once set up, and after some few minutes 
the colour returned and the respirations again became 
regular. The spasm again commenced, when fifteen drops 
of chloroform on a piece of lint was inhaled with immediate 
relief to the spasm. This was repeated on the return of 
spasm shortly afterwards. The relief of spasm from the 
administration of chloroform was well marked. The patient 
now vomited a little. An enema, consisting of a table- 
mful of brandy and four ounces of milk was retained. 
grains of sulpbate of zinc induced very free vomiting, 
immediately after which the patient’s condition began to 
improve. He sank into a heavy sleep. bere were occa- 
sional twitchings, especially if he were touched or disturbed 
at all. The enema of milk and brandy was continued at 
intervals of four hours during the night. He also took a 
little milk by the mouth. He vomited a little several times 
during the night, but had no more twitchings. In the 
morning he seemed almost in his usual health, but looking 
pale. He said he had been very ill last night. 

In this case the patient was fortunately seen very shortly 
after the administration of the poison, so that remedies 
could be quickly applied. The very severe symptoms only 
Jasted about an hour, and the very decided improvement 
that took place on inducing free vomiting was well marked. 


tremely glad that such a state of prosperity had been 
reached as to allow the publication of the Proceedings, 
which, in a handsome volume, were now in the hands of 
every fellow. The value of the future volumes would de- 
pend on the individual exertions of the members; and the 
assiduity and care bestowed on the papers and discussions 
would give the Proceedings great merit, and raise them to 
the height of widely-consulted works of reference. By ex- 
hibiting pathological specimens, by reading papers on in- 
teresting subjects, by bringing forward valuable cases, and 
by giving to the discussions terseness and nerve, they would 
worthily emulate the Pathological, the Medico-Chirurgical, 
and the Clinical Societies. The President then alluded to 
the lamented decease of Dr. Austie, to whom had been con- 
fided the honourable post of orator. He also drew attention 
to a past president, Mr. Peter Marshall, who, stricken by 
sickness, had been under the necessity of relinquishing 
practice and of retiring into the country. A resolution was 
then passed conveying to Dr. Anstie’s family the deep 
regret the Society felt at his untimely death. 

Dr. Tazovore WriuiaMs then related a case of Ulcer of 
the Stomach principally treated by nutritive injections. A 
laundry-woman, aged thirty, with strong hereditary history 
of phthisis, was admitted under his care with symptoms of 
hematemesis, the vomiting of blood, which was small in 
amount and clotted, being preceded by sharp pain in the 
left hypochondrium, nausea, and occasional vomiting of 
food. The hamatemesis generally occurred between 10 and 
11 a.m., had lasted for five weeks, and the patient had lost 
much flesh and strength. She was at first placed on liquid 
diet and treated by styptics and a local blister. The bleeding 
stopped, but the pain persisted, and a distinct area of tender- 
ness over the cardiac end of the stomach, most marked when 
that organ was empty, on deep pressure, led to the diagnosis 
of ulcer of the posterior wall. Al! food by the mouth was 
then discontinued, and the patient fed by injections of beef- 


| tea, eggs, and brandy, and pills of creasote, belladonna, and 


The medicinal dose of strychnia is from the one-thirtieth to | afterwards of oxide of silver, given. Under ten days of this 


the one-twelfth of a grain. Dr. Cbristison communicated 
a case to Dr. Taylor in which the one-sixteenth of a grain 
caused the death of a child of between two and three years 
of age in four hours. One quarter of a grain has almost 

ved fatal to adults. A woman, twenty-two years of age, 

said to have died in the Jersey Hospital from the 
accidental administration of half a grain, so that the re- 
covery of this child of six after a dose of half a grain seems 
almost marvellous; but it would seem that the early period 
at which the patient was seen, aud the fact of his having 
taken strychnia for some months past, were the principal 
reasons why he so fortunately recovered. 


Societies 


MEDICAL SOCIETY OF LONDON. 


Tue first meeting of the session of this Society was held 
on Monday last, Mr. Victor de Méric, F.R.C.S., President, 
in the chair. The attendance was very large, and the 
members were comfortably accommodated in the spacious 
rooms of the Society. 

After the preliminary business, the President briefly ad- 
dressed the numerous fellows present, and congratulated 
them on the resumption of their labours after the recess. 
He pointed out that, during the period of rest just passed, 
the governing body had been busy in watching over the 
arrangements conducing to the convenience and comfort of 
the fellows. Frequent and anxious meetings had taken 
Place to secure those ends, and to regulate everything con- 
nected with expenditure, the most scrupulous attention 
being paid to the interests of the Society, and care being 
taken to avoid any unnecessary liability. He was ex- 


treatment the symptoms entirely subsided, and the patient 
was found to have gained some pounds of flesh. She was 
placed on light diet, and, with the exception of a slight 
relapse, when the injection treatment proved equally sue- 
cessful, made a rapid recovery, gaining ten pounds in the 
hospital. The catamenia were regular, but scanty. Dr. 
Williams stated that the diagnosis was founded on, (1) the 
distinctly localised pain ; (2) the tenderness on deep pressure ; 
and (3) the time of vomiting ; and quoted statistics to prove 
the common occurrence of ulcer of the posterior wall of the 
stomach. He strongly urged the advantages of rest to the 
stomach in these cases, and drew the Society’s attention to 
the remarkable gain in weight while the patient was en- 
tirely subsisting on the nutritive injections, showing that 
we possess in the rectum an effective second stomach, which, 
if it does not afford us the pleasures of digestion, spares us 
mapy of its pains. —A spirited discussion followed, in which 
Dr. Crisp, Dr. John Brunton, Dr. Day, Dr. Habershon, Dr. 
Hare, Dr. Sedgwick, Dr. Lauder Brunton, and Dr. Fother- 
gill took part, the majority of the speakers endorsing Dr. 
Williams’s views, and testifying to the yalue of the nutri- 
tive injections in these cases.—Dr. 
in reply to Dr. Crisp, stated this case was not one of chlo- 
rotic ulcer, bat probably of inflammatory origin, as sug- 
gested by Dr. Habershon; and, in reply to Dr. Lavder 
Brunton, who bad shown from experiments the inefficacy 
of injections of beef-tea and eggs, called his attention to 
the fact that the patient had gained weight on these articles, 
chemists and physiologists notwithstanding. 

The Presipenr then read a paper on “ Ricord and his 
School.” Mr. de Méric first pointed out that Hunter and 
Ricord had done much to dispel the confusion existing before 
their time, and had, in their turn, fallen into some errors. 
Founders of schools were not fairly judged when their sys- 
tems had kroken down, and he was afraid that Ricord was 
now under-estimated, as he had been forced to modify the 
doctrines he so long and £0 skilfully defended. Mx, de Méric 
would endeavour to sketch his labours, and, in fact, the u 
and downs of Ricord’s school. First, we owe to Ri ‘8 
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inoculations the proof positive of the difference between | 
gonorrhea and syphilis, Bell having paved the way. By | 
the same inoculations, carried on through several years and 

on a large scale, he put upon a reliable basis the virulent | 
nature of chancre as « type, always limiting the inoculations | 
to the patients themselves. Later experimenters had been 

bolder, and inoculated healthy individuals. Ino this way | 
they succeeded in showing that some of Ricord’s conclusions 
were incorrect. He, however, clearly separated the simple 
from the infecting sore, and steadfastly advocated, in the | 
face of much opposition, the use of mercury in actual | 
syphilis. Ricord was a staunch unitist, and though dualism 
is now, even by him, adopted, unitists have some reason to | 
be obstinate in their creed. He showed by experiments | 
certain peculiarities in the soft chancre and the manner in 
which the lymph-glands of the groins are affected in | 
each variety of sore. Ricord very justly rejects, save | 
in hereditary syphilis, the supposition that the disease 
may enter the frame without primary lesion. He battled | 
against incubation in its wider sense, and conceived, | 
not altogether wrongly, that the action of the poison 
remains localised for a time, and advised early destraction 
of the sore. Ricord had thought that all sores sprang from | 
one root, and, though wrong in this respect, laid down valu- 

able rules of treatment. Secondary symptoms were now by | 
his adversaries proved to be contagious, and a great conces- | 
sion was made by Ricord ; but still it remains true that the | 
manifestations of general syphilis are less contagious than | 
the primary. Mr. de Méric then alluded to Mr. Morgan’s 
and Mr. Lee’s notion about the contaminating power of the 
vaginal secretions of syphilitic women, which power he could | 
notallow. Ricord had done excellent service in showing | 
the great efficacy of iodide of potassium in tertiary | 
symptoms ; and, unaided by the laryngoscope or ophthal.- | 
moscope, he had described most of the syphilitic affections | 
of the eye and the air-passages. When facts combated his 
theories, he yielded. Mr. de Méric hoped the imperfect 
sketch he had offered would serve to place in its true light 
the importance of the services which Ricord had rendered to 
seience.—Mr. Brupene_t Carrer wished to hear, from the 
author, how long, when a case of primary sore came before 
him, he considered the mercurial treatment should be con- 
tinued with a view of preventing latesymptoms. He was 
anxions to learn this, as he had met with cases of retinitis 
where the treatment had been extremely short.—Dr. Drys- 
DALE, whilst confessing that he was a convert to mercury 
for secondary symptoms, deprecated the use of this metal in 
tertiary manifestations.—Mr. Acron was glad Mr. de Méric 
had endeavoured to put Ricord’s merits in their true light, 
and contended that the same quantity of mercury given for 
the infecting sore should not be administered for the subse- 
quent symptoms, adding, however, that, to his knowledge, 
many tertiary symptoms did not yield to iodide of potassium. 
—Dr. Gipson congratulated Dr. Drysdale on having modi- 
fied his views ; and Mr. Janez Hoge pointed out that mer- 
pr valuable in such an early symptom as iritis, should be 
withheld in retinitis, which was better controlled by iodide 
of potassium. He had had cases of that kind, with Dr. 
Brunton, where thiis practice had been very successfal.—The 
Present, in answering the different speakers, stated that 
short courses of mercury were not advisable, but that it is 
not imperative upon the surgeon to frighten his patient and 
at once place before him a dismal vista of years of treat- 
ment. As to tertiary symptoms, he expressed his conviction 
that, ina certain number of cases, iodide of potassium proved 
powerless, and that the best results were then obtained by 

use of mercury. 


PATHOLOGICAL SOCIETY OF LONDON. 

Tre Pathological Society held its opening meeting for the 
session on Tuesday, the 20th inst., Sir W. Jenner, Bart., the 
President, in the chair. There was, as might be expected, 
a good list of specimens, some of which were of unusual 
interest, and there was a full attendance of members of the 
Society. 

The first specimen exhibited was one of Fibro-cystic 
Tamour of the Neck, shown by Mr. Crorr for Mr. West 
of Birmingham, who removed it from a patient forty-three 


| vascular growth from the interior. 


years of age. The tumour was somewhat deeply seated 
between the hyoid bone and the lower jaw. It was about 
the size of an orange, freely movable and non-adherent, 
painless and obscurely fluctuating; it had been growing 
slowly for about four years. After removal it wasfound tocon- 
sist mainly of a cyst with a wall one-sixteenth to one-eighth of 
an inch in thickness, containing clear yellowish fluid, with a 
Microscopical examina- 
tion showed that the wall had an alveolar structure, with 


| cells of various shapes in the alveoli; colloid change had 


occurred in some parts, leading to the formation of smaller 
cysts. As no connexion with the parotid or other glands 
could be discovered, Dr. Payne, who had examined it, was 
inclined to consider it cancerous in nature. Mr. Croft 
believed that it originated in the connective tissue of the 
neck. ‘The tumour was referred to the Morbid Growths 
Committee. 

Dr. Peacock showed a specimen of Aneurism of the Arch 


| of the Aorta, which was of considerable interest, inasmuch as 


the patient had been under observation during the greater 
part of the course of development of the aneurism. The 
patient was a billiard-marker, thirty-four years of age, who 
was under Dr. Peacock’s care for four months before hig 
death, and who, at the time of admission, suffered only from 
pains in the chest and back. Soon afterwards, a murmur, 


| at first diastolic and then systolic, was heard over the base 


of the heart; it then shifted towards the left side of 
the sternum, and dulness, weakened breath-sounds, and 
slight pulsation gradually became developed in the same 
situation, and, finally, there was some protrusion of the 
chest-wall, and the murmur was much more distinct. 
There was no dyspnea, but the voice was altered in 
tone, and there were signs of obstruction to the entrance 
of air into the left lang. The patient died rather suddenly 
with haemorrhage by the mouth, and after death a saccu- 
lated aneurism was found springing from the lower and 
front part of the arch of the aorta, compressing and perfo- 
rating into the left bronchus. Asan illustration of the length 
of time an aneurism may exist, Dr. Peacock mentioned 
the case of a man whom he has had under his care already 
for nearly four years. Dr. Peacock also ghowed the Supra- 
renal Capsules from a case of Addison’s disease, in which 
the patient had been ailing for about four months, with 
vomiting and prostration and altered complexion, and had 
died rather suddenly from syncope on getting up. The 
capsules were in great part converted into a caseous 
material, and there was old tubercle in the lungs.—Sir 
Wituram Jenner mentioned a case of great interest, which 
he had intended to bring before the Society at the end of 
the previous session, in which, although there was very 
marked bronzing of the skin, the suprarenal bodies were 
perfectly healthy, the remarkable fact being that the solar 
plexus passed through, and was injured by, a mass of 
diseased glands.—Dr. Greennow was anxious that the case 
should be recorded ; he regarded it as of unusual importance 
from the fact of the implication of the solar plexus without 
the capsules, and the President stated that he intended to 
record it in a permanent form. 

Dr. Crisp showed a specimen of Cancer of the Omentum, 
probably of colloid character, from a patient fifty-nine years 
of age, who had suffered for some time from symptoms 
which were at first regarded as those of cancer of the 
pylorus. He was under treatment for eleven months, and 
the nature of the case gradually became more apparent. 
After death the large omentum was found to be converted 
into a mass of cancer weighing 10 oz., and a nodule also 
existed in the right iliac region, the abdominal organs 
being healthy. Dr. Crisp believed the case a rare one, as 
in the majority of the seven cases recorded in the Trans- 
actions of the Society other organs were diseased. He 
also mentioned some statistics which he had collected from 
the same source, which he regarded as evidence that cancer 
is not especially a disease of old age: 29 cases being 
under 20 years of age, 122 from 20 to 45 years, 104 from 45 
to 60. and 79 from 60 to 90, Subtracting, then, the period 
of 8 or 10 years, which he believes to be that of the evolu- 
tion of cancer, the age would be considerably reduced. 

Dr. Hitrton Facor showed a very remarkable specimen 
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‘of Diffase Suppurative Inflammation of the Stomach, from 
om case nuder the care of Dr. Wise, of Shooter’s-hill. The 
¢ t was a gentleman who had been staying at Brighton 
a few days, and living on very light food, but he had 
1 no gastric symptoms. On returning home somewhat 
ued he was seized in the evening with sudden and 
severe pain in the epigastric and umbilical regions, together 
owith retching and vomiting. The symptoms were ascribed 
to biliary colic, and he was treated with opium &c., and the 
pain relieved. He died on the following night whilst ap- 
parently asleep, and his relatives believed he had been 
poisoned by thenarcotics. At the post-mortem examination 
‘the stomach was found to be distended, but empty, the walls 
‘greatly thickened, measuring from five-eighths of an inch 
to one inch in thickness towards the pyloric end, but thinner 
towards the cardiac orifice. The coats were extremely soft, 
and fell asunder on section; they were of mucoid consist- 
ence and greenish colour; the mucous and serous surfaces 
free from ulceration, and healthy-looking. With the micro- 
‘scope the whole of the coats were seen to be infiltrated with 
pue-cells, granular matter, and free fat-globules, the muscular 
fibres separated and partially destroyed, but the glands of 
the mucous membrane intact. The heart was softened, and 
the tissue greatly degenerated. Dr. Fagge mentioned that 
the disease was so rare that he had only been able to find 
one similar case, which was one recorded by Bamberger of a 
young and previously healthy soldier.—The Presrpenr in- 
quired whether the pulse and temperature had been ob- 
served, but Dr. Fagge bad no notes on the point. The 
Specimen was referred. 
Dr. Caytey showed for Mr. Whately, of Berkhampstead, 
“a Rénal Caloulus which was discharged through a fistulous 
ing in theloin. The patient is now thirty-three years 
age, and in good health. Seven years ago he suffered 
from. an abscess in the right lumbar region, which dis- 
pauses for about three years. About six months after its 
ormation the calculus came out. It was of irregular club- 
shape, the size of a hazel-nut, with a facet at the narrow 
‘end as if it had been broken off. Two smaller calculi sub- 
sequently ulcerated out, one close to the crest of the ilium, 
and one below the great trochanter, the scars still remaining. 
The patient, was employed at chemical works where sulphide 
of arsenic is made, and it was a question whether there 
was any genetic influence in his occupation. Dr. Cayley 
also showed for Mr. Whately a number of small Hydatid 
' Vesicles which were discharged by the bowel. The patient, 
@ labourer aged thirty-six, was suddenly seized with vio- 
lent pain resembling biliary colic, with vomiting and slight 
jaundice, which lasted a few days. He bad twelve of these 
attacks in the course of a year, and after the last attack 
the hydatids were found in his evacuations, since which he 
>. Mr. Nunn showed the Hypertrophied “ Merrythoughts” 
of some red-legged partridges. The birds in such cases are 
_said to rise badly and fly heavily. He also showed a speci- 
“men of Rheumatoid Arthritis of the Knee, from a man 
seventy-five years of age, who died of renal disease. The 
joint was very large, very mobile, and detached masses of 
oo could be felt.—Mr. Apams considered it a very re- 
_markable case from the large size of the bones. He referred 
_ to his well-known memoir in which he has shown that the 
_ pathological process in these cases is not, properly speaking, 
either exostosis or osteoporosis, but consists in the super- 
addition of new masses of bone by ossification in the articular 
 ¢artilages and in the structures surrounding the joint, the 
eburnation being the result of friction from movement. 

Dr. CouprLanp brought forward a case of Aneurism of the 
Abdominal Aorta, which became diffused by rupture of the 
sac. The patient was a man thirty-two years old, who bad 
suffered from pain in the back, of obscure character, for 

wards of two years. Symptoms of collapse, with some 
abdominal pain and signs of effusion of fluid blood into the 
abdominal cavity, came on somewhat suddenly, and the 

tient died in about five days. The autopsy showed a 

sacculated aneurism, arising close to the diaphragm, 

which had eroded the vertebrm and had ruptured towards 
the lower part. Dr. Coupland also showed a specimen of 
Disease of the Pulmonary Valves, with patent foramen 
ovale, from a man seventy-five years of age, who had suffered 
from cough for eight months before admission. When ad- 
mitted he had frequent cough, wdema of the and scro- 
the chest was emphysematous, and a murmur 


= audible i over ~ precordia, The condition of the 
eart wee as follows;—The pulmonary artery, dilated, 
measured 6} in, in circumference atthe holdin 
all the fingers and thumb up to the middle joints, the wal 
extremely thin and translucent; the pulmonary valves 
were greatly thickened, fringed with, vegetations and in- 
competent, the orifice measuring 3)in. in circumference. 
The cavities of the right side were dilated and their walls 
pel rahe em and the foramen ovale was partially patent 
and the edge thickened. The branches of the pulmonary 
artery in the lung were dilated, and their walls atheroma- 
tous. Dr. Coupland considered the patency of the foramen 
ovale an accident, in no way connected with the origin of 
the disease, and was inclined to attribute the dilatation of 
the pulmonary artery to the long-standing emphysema.— 
The Presrpent did not think that any blood could ‘have 
passed through the foramen ovale during life. 

Mr. Bururn showed for Dr. Newman a specimen of 
phantiasis of the Leg removed from a boy who had always 
lived in England, and whose parents also had not been 
abroad. ‘The swelling was said to have begun by a small 
nodule near the inner malleolus when he was three years old, 
and to have gradually extended. When removed the limb 
was three inches longer than the other, and the leg after re- 
moval weighed 201b., or one-twentieth of the weight of the 
body. There had been no loss of sensation nor of power of 
movement except from the cumbrous state of the limb. 
Mr. Butlin found the popliteal and posterior tibial nerves 
greatly enlarged, and microscopic sections, of which he 
showed some beautiful drawings, revealed the existence of 
increase of connective tissue, not only around the nere 
but also in its sheath and between the fibres, and some 
crease of nucleated connective tissue amongst the fit 
which were for the most part healthy. 

Dr. Pye-Smiru gave an account of a casein which cat 
glandular masses were found in various organs throughot 
body. The patient was a female between forty and fifty 
of age, who, from two years before, bad been suffering 
cough and emaciation, and six months later from a swe 
over the sternum. The glands became generally enlar} 
and some of them suppurated, and she died with sympte 
of pleural effusion. At the post-mortem all the lympha 
glands of the mediastinum and abdomen, &c., were foung 
greatly enlarged and hypertrophied, and matted together ; 
nodules of similar character were found in the small 
omentum, and along the front of the stomach ; and small 
nodules on the pleura and pericardium, giving rise to in- 
flammation. A thick layer of cheesy deposit covered the 
back of the sternum, but, with the exception of a small 
patch of caries on one of the vertebre, the bones were not 
involved, The diagnosis of the case during life was attended 
with great difficulties, but Dr. Pye-Smith believed that the 
case was clearly one of tubercle from the microscopic ex- 
amination, which showed that in the glands the trabecule 
were swollen, whilst the nodules on the pleura were made up 
of small, roundish or i lar granular cells, imbedded in 
a faint fibrillar stroma. tn the bronchial glands were spots 
of cheesy infiltration, looking as though the follicles were 
affected seriatim. He thought the case one of primary 
affection of the glands, spreading from gland to gland.—In 
reply to the President, Dr. Pye-Smith stated that there was 
inflammation of the pleura around the new growth.—Dr. 
Dove as thought the case rather resembled one of 
lymphoma, from the aggressive character of the growth ; 
and he inquired whether there was any increase of con- 
nective tissue around the smaller bronchi.—Dr. GisBon 
pointed out that there was no affection of the spleen, such 
as is usual in lymphoma, and that the cheesy character of 
the growth and the suppuration of glands were also opposed 
to this view.—Dr. Facer stated that it was one of four cases 
of the same kind which he had met with in the last two 

ears.—Finally, it was agreed to refer the specimen to the 
orbid Growths Committee. 

The meeting then adjourned. 
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Tue total number of paupers in the metropolis last 
week was 90,465, of whom 34,482 were in workhouses, and 
55,983 received out-dcor relief. Com with the cor- 
responding weeks in the years 1878, 1872, and 1871, these 
figures show a decrease of 6522, 11,098, and. 24,782 zespec- 
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On Mycetoma or the Fungus Disease of India. By H. Van- 
prke Canter, MD., Indian Army. Large 4to, 
BP. 113, with eleven large coloured plates, &c. London: 

. and A. Churchill. 1874. 

Tus work is a valuable contribution to medical science, 
and its perusal has afforded us great satisfaction. Dr. 
Vandyke Carter was the first to discover and describe the 
apparent cause of mycetoma, and his attention has been 
steadily directed to the investigation of the disease in India 
for several years past. The work before us embodies his 
experience up to the present time. Some of the material has 

in the Transactions of the Medical and Physical 

Society of Bombay, but a goodly amount of new matter, 

with original notes in full, and drawings in facsimile, are 

now published for the first time, and constitute a complete 
monograph on the subject of the Fungus Foot of India, 
which was much needed, from the pen of the greatest 

: authority upon the question. 

The work is divided into five sections, with an appendix 

Peecries of plates. The sections deal, in Dr. Carter's 

<olete and careful way, respectively with the local 

hue general characters, the pathology, the pro- 
satment, and natural history of mycetoma. 
ntains a useful summary of the bibliography 
rayed in chronological order. The plates 
red evidently regardless of expense, and 

e desired. They represent the appearances 

lased feet and hands, whole and in sections, 

Mf mycetoma, and microscopic delineations 

4 the “ roe-like ” bodies discharged from the 


progress of the disease, but propose to make a few 
Paents with regard to the nature and cause of the 
malady, which are the points about which most difference 
of opinion exists. Dr, Carter makes two varieties of the 
disease, which he designates melanoid and ochroid respec- 
tively, or pale and dark, the particles discharged in the two 
forms being called sclerotia and malacrotia, as expressive of 
certain differences in consistence and appearance. The 
general features of these two varieties are the same—viz., 
general swelling followed by disorganisation of the struc- 
tures of the foot, with the production of numerous sinuses 
discharging fungus and fish-roe-like particles; and, as Dr. 
Carter points out, the diagnosis of the particular variety 
cannot be surely made out until particles begin to be 
discharged. ‘The reason of this outward similarity in 
appearance of the swelling,’ says Dr. Carter, ‘“ notwith- 
standing differences in the parasitic species, is owing to 
there being in all cases but one mode of production of the 
malady, that, namely, which pertains to the development 
and growth amid the tissues, and to the subsequent ap- 
proach towards the free surface, of an organism altogether 
foreign to the body itself. Thus, the cause and attendant 
conditions being alike, itis plain that the effects or results, 
as shown by local signs, will be essentially the same.” (p. 2.) 
Dr. Carter draws the same conclusion from the observed 
uniformity of character noticed in regard to the clinical 
history and general features of mycetoma cases as a whole, 
adding that “this circumstance appears of great weight, 
not only as indicating a common cauge, but as pointing to 
identity in nature of the foreign growths which are always 
present in the foot or hund. ‘Thus, since it is shown that 
in one form (the melanoid) an undoubted fungus is present, 
80 in the other (the ochroid) form a similar or a correlated 


stracture may be looked for; and that such is really to be 
found is the conclusion which, from the first, my inquiries 
have led me to uphold.” Dr. Carter sustains his position 
with much success we confess, but as his only object is tratb, 
he will, we feel sure, be only too glad that we should point 
out, in the spirit of a friendly critic, where it seems to us 
his chain of evidence in support of his position is weak, and 
as yet inconclusive. In doing this we do not for a moment 
say that he will not finally be proved to be right. It has 
yet, however, to be conclusively shown that the discharged 
parasites of the pale variety are really parasitic, and if this 
should turn ont not to be the case, the conclasions to be 
drawn from uniformity of external appearance and general 
history of the two varieties will be fairly open to another 
construction than that given them by Dr. Carter. We 
fully admit that the cause of the two varieties must 
be the same, but if it can be shown that the disease in 
all its characters can be produced without there being 
any evidence of the presence of a fungus, then the cause 
can searcely be the growth of the fungus, and it may be 
opined that where the fungus is present it is accidental. 
Competent observers have seen typical specimens of the 
pale variety of mycetoma, without having been able to detect 
any fungus in them, and Dr. Carter himself will not hold 
that he has conclusively proved the parasitic nature of the 
roe-like particles found in this variety, whilst such observers 
as Quekett, Cohn, Hulke, Bristowe, Moxon, Tilbury Fox, 
Goodhart, Cunningham, and Lewis, have failed to recognise 
their vegetable nature. Under these circumstances, the 
value of Dr. Carter’s argument, that inasmuch as the general 
characters of the two varieties are similar, and that since it 
is shown that in one form an undoubted fungus is found, 
so in the other a similar structure may be found, is seriously 
diminished in the face of the strong negative evidence 
adduced by these observers. 

It is to this particular topic, the nature of the roe-like 
particles, that the attention of future observers should be 
specially directed, and Dr. Carter's hope that the data and 
conclusions which he has given—being rendered more 
accessible by the publication of his work—may direct the 
course of future inquirers will, we may venture to assure 
him, be fully realised. 

We again congratulate Dr. Carter upon the appearance 
of his work. It is the production of an able, original, 
and trustworthy observer, relative to an interesting dis- 
ease of much clinical import, and we hope it will be ex- 
tensively read and digested, especially by the profession in 
India. 


A Treatise on Human Nature; being an attempt to intro- 
duce the Experimental Method of Reasoning into Moral 
Subjects and Dialogues concerning Natural Religion. 
By Davin Hume. Edited, with preliminary disserta- 
tions and notes, by T. H. Green, Fellow and Tutor of 
Balliol College, Oxford; and T. H. Grose, Fellow and 
Tutor of Queen’s College, Oxford. In Two Volumes. 
London: Longmans, Green, and Co. 1874. 

Tue accomplished scholars and teachers who have edited. 
these volumes have been wise in their selection of an author. 
For academic youth no philosopher has more to recommend 
him than Hum: as a model of rigorous analysis and moral 
candour. Historically he stands midway between the old 
world of philosopby and the new, completing the cycle 
begun by Locke, and ushering in the systems of Kant and 
Hegel. In a literary point of view, moreover, Hame has 
the strongest claims on the student, unequalled as he 
is for the masculine force, lucidity, and suppleness of his 
style. 

Mr. Green’s introduction is able, but somewhat diffuse, 
and is ewelled out with matter which the philosophical 
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‘of Diffase Suppurative Inflammation of the Stomach, from 
o@ casecunder the eare of Dr. Wise, of Shooter’s-hill. The 
¢ was a gentleman who had been staying at Brighton 
a few days, and living on very light food, but he had 
bad no gastric symptoms. On returning home somewhat 
ued he was seized in the evening with sudden and 
‘severe pain in the epigastric and umbilical regions, together 
with retching and vomiting. The symptoms were ascribed 
to biliary colic, and he was treated with opium &c., and the 
pain relieved. He died on the following night whilst ap- 
parently asleep, and his relatives believed he had been 
poisoned by thenarcotics. At the post-mortem examination 
‘the stomach was found to be distended, but empty, the walls 
‘greatly thickened, measuring from five-eighths of an inch 
to one inch in thickness towards the pyloric end, but thinner 
towards the cardiac orifice. The coats were extremely soft, 
and fell asunder on section; they were of mucoid consist- 
_ence and greenish colour; the mucous and serous surfaces 
free from ulceration, and healthy-looking. With the micro- 
‘scope the whole of the coats were seen to be infiltrated with 
pus-cells, granular matter, and free fat-globules, the muscular 
fibres separated and partially destroyed, but the glands of 
the mucous membrane intact. The heart was softened, and 
the tissue greatly degenerated. Dr. Fagge mentioned that 
the disease was so rare that he had only been able to find 

one similar case, which was one recorded by Bamberger of a 

young and previously healthy soldier.—The Presrpent in- 
quired whether the pulse and temperature had been ob- 
served, but Dr. Fagge had no notes on the point. The 
Specimen was referred. 
Dr. Caytey showed for Mr. Whately, of Berkhampstead, 
“a Renal Calculus which was discharged through a fistulous 
ing in theloin. The patient is now thirty-three years 
age; and in good health, Seven years ago he suffered 
from an abscess in the right lumbar region, which dis- 
sgrareed for about three years. About six months after its 
ormation the calculus came out. It was of irregular club- 
shape, the size of a hazel-nut, with a facet at the narrow 
‘end as if it had been broken off. Two smaller calculi sub- 
sequently ulcerated out, one close to the crest of the ilium, 
and one below the great trochanter, the scars still remaining. 
The patient, was employed at chemical works where sulphide 
of arsenic is made, and it was a question whether there 
was any genetic influence in his occupation. Dr. Cayley 
also showed for Mr. Whately a number of small Hydatid 
| Vesicles which were discharged by the bowel. The patient, 
a labourer aged thirty-six, was suddenly seized with vio- 
lent pain resembling biliary colic, with vomiting and slight 
jaundice, which lasted a few days. He had twelve of these 
attacks in the course of a year, and after the last attack 
' the hydatids were found in his evacuations, since which he 
has been quite well. 
Mr. Nunn showed the Hy phied “ Merrythoughts” 
of some red-legged partridges. The birds in such cases are 
_ said to rise badly and fly heavily. He also showed a speci- 
‘men of Rheumatoid Arthritis of the Knee, from a man 
seventy-five years of age, who died of renal disease. The 
joint was very large, very mobile, and detached masses of 
i= could be felt.—Mr. Apams considered it a very re- 
_Markable case from the large size of the bones. He referred 
_ to his well-known memoir in which he has shown that the 
_ pathological process in these cases is not, properly speaking, 
either exostosis or osteoporosis, but consists in the super- 
addition of new masses of bone by ossification in the articular 
 ¢@artilages and in the structures surrounding the joint, the 
eburnation being the result of friction from movement. 

Dr. Couprtanp brought forward a case of Aneurism of the 
Abdominal Aorta, which became diffused by rupture of the 
sac. The patient was a man thirty-two years old, who bad 
suffered from pain in the back, of obscure character, for 
wpmerts of two years. Symptoms of collapse, with some 
abdominal pain and signs of effusion of fluid blood into the 
abdominal cavity, came on somewhat suddenly, and the 

tient died in about five days. The autopsy showed a 

sacculated aneurism, arising close to the diaphragm, 
which had eroded the vertebrm and had ruptured towards 
the lower part Dr. Coupland also showed a specimen of 
Disease of the Pulmonary Valves, with patent foramen 
ovale, from a man seventy-five years of age, who had suffered 
from cough for eight months before admission. When ad- 
mitted he had frequent cough, wdema of the and scro- 
tam; the chest was emphysematous, anda murmur 


was audible all over the prwcordia. The condition of the 
heart wasas follows: —The pulmonary artery, gremtly dilated, 
measured 6} in, in circumference at t part, holdin 
all the fingers and thumb up to the middle joints, the wal 
extremely thin and translucent; the pulmonary valves 
were greatly thickened, fringed with vegetations and in- 
competent, the orifice measuring 3) in. in circumference. 
The cavities of the right side were dilated and their walls 
and the foramen ovale was partially patent 
and the edge thickened. The branches of the pulmonary 
artery in the lung were dilated, and their walle atheroma- 
tous. Dr. Coupland considered the patency of the foramen 
ovale an accident, in no way connected with the origin of 
the disease, and was inclined to attribute the dilatation of 
the pulmonary artery to the long-standing emphysema. — 
The Presrpent did not think that any blood could “have 
passed through the foramen ovale during life. 

Mr. Bururn showed for Dr. Newman a specimen of Lle- 
phantiasis of the Leg removed from a boy who had always 
lived in England, and whose parents also had not been 
abroad. ‘I’be swelling was said to have begun by a small 
nodule near the inner malleolus when he was three years old, 
and to have gradually extended. When removed the limb 
was three inches longer than the other, and the leg after re- 
moval weighed 201b., or one-twentieth of the weight of the 
body. There had been no loss of sensation nor of power of 
movement except from the cumbrous state of the limb. 
Mr. Butlin found the popliteal and posterior tibial nerves 
greatly enlarged, and microscopic sections, of which he 
showed some beautiful drawings, revealed the existence of 
increase of connective tissue, not only around the nerve, 
but also in its sheath and between the fibres, and some in- 
crease of nucleated connective tissue amongst the fibres, 
which were for the most part healthy. 

Dr. Pye-Smiru gave an account of a case in which caseous 
glandular masses were found in various organs throughout the 
body. The patient was a female between forty and fifty years 
of age, who, from two years before, had been suffering from 
cough and emaciation, and six months later from a swelling 
over the sternum. The glands became generally enlarged, 
and some of them suppurated, and she died with symptoms 
of pleural effusion. At the post-mortem all the lymphatic 
glands of the mediastinum and abdomen, &c., were found 
greatly enlarged and hypertrophied, and matted together ; 
nodules of similar character were found in the small 
omentum, and along the front of the stomach ; and small 
nodules on the pleura and pericardium, giving rise to in- 
flammation. A thick layer of cheesy deposit covered the 
back of the sternum, but, with the exception of a small 
patch of caries on one of the vertebre, the bones were not 
involved, The diagnosis of the case during life was attended 
with great difficulties, but Dr. Pye-Smith believed that the 
case was clearly one of tubercle from the microscopic ex- 
amination, which showed that in the glands the trabecule 
were swollen, whilst the nodules on the pleura were made up 
of small, roundish or i lar granular cells, imbedded in 
a faint fibrillar stroma. In the bronchial glands were spots 
of cheesy infiltration, looking as though the follicles were 
affected seriatim. He thought the case one of primary 
affection of the glands, spreading from gland to gland.—In 
reply to the President, Dr. Pye-Smith stated that there was 
inflammation of the pleura around the new growth.—Dr. 
Dove tas thought the case rather resembled one of 
lymphoma, from the aggressive character of the growth ; 
and he inquired whether there was any increase of con- 
nective tissue around the smaller bronchi—Dr. G1pion 
pointed out that there was no affection of the spleen, such 
as is usual in lymphoma, and that the cheesy character of 
the growth and the suppuration of glands were also opposed 
to this view,—Dr. Faaae stated that it was one of four cases 
of the same kind which he had met with in the last two 

ears.—Finally, it was agreed to refer the specimen to the 
orbid Growths Committee. 

The meeting then adjourned. 


Tue total number of paupers in the metropolis last 
week was 90,465, of whom 34,482 were in workhouses, and 
55,983 received out-door relief. Compared with the cor- 
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On Mycetoma or the Fungus Disease of India. By H. Van- 
prke Canter, MD., H.M. Indian Army. Large 4to, 
PP. 113, with eleven large coloured plates, &c. London: 

J. and A. Churchill. 1874. 

Tuts work is a valuable contribution to medical science, 
and its perusal has afforded us great satisfaction. Dr. 
Vandyke Carter was the first to discover and describe the 
apparent cause of mycetoma, and his attention has been 
steadily directed to the investigation of the disease in India 
for severa) years past. The work before us embodies his 
experience up to the present time. Some of the material has 

in the Transactions of the Medical and Physical 

Society of Bombay, but a goodly amount of new matter, 
with original notes in full, and drawings in facsimile, are 
now published for the first time, and constitute a complete 
monograph on the subject of the Fungus Foot of India, 
which was much needed, from the pen of the greatest 
authority upon the question. 

The work is divided into five sections, with an appendix 
and series of plates. The sections deal, in Dr. Carter's 
usual complete and careful way, respectively with the local 
characters, the general characters, the pathology, the pro- 
gnosis and treatment, and natural history of mycetoma. 
The appendix contains a useful summary of the bibliography 
of the disease arrayed in chronological order. The plates 
have been prepared evidently regardless of expense, and 
leave nothing to be desired. They represent the appearances 
au naturel of diseased feet and hands, whole and in sections, 
of the varieties of mycetoma, and microscopic delineations 
of its fungus and the “ roe-like ” bodies discharged from the 
sinuses. There is likewise a good index to complete the 
work. 

We need not enter into any criticism of the clinical his- 
tory and progress of the disease, but propose to make a few 
comments with regard to the nature and cause of the 
malady, which are the points about which most difference 
of opinion exists. Dr. Carter makes two varieties of the 
disease, which he designates melanoid and ochroid respec- 
tively, or pale and dark, the particles discharged in the two 
forms being called sclerotia and malacrotia, as expressive of 
certain differences in consistence and appearance. The 
general features of these two varieties are the same—viz., 
general swelling followed by disorganisation of the struc- 
tures of the foot, with the production of numerous sinuses 
discharging fungus and fish-roe-like particles; and, as Dr. 
Carter points out, the diagnosis of the particular variety 
cannot be surely made out until particles begin to be 
discharged. ‘The reason of this outward similarity in 
appearance of the swelling,” says Dr. Carter, ‘‘ notwith- 
standing differences in the parasitic species, is owing to 
there being in all cases but one mode of production of the 
malady, that, namely, which pertains to the development 
and growth amid the tissues, and to the subsequent ap- 
proach towards the free surface, of an organism altogether 
foreign to the body itself. Thus, the cause and attendant 
conditions being alike, itis plain that the effects or results, 
as shown by local signs, will be essentially the same.” (p. 2.) 
Dr. Carter draws the same conclusion from the observed 
uniformity of character noticed in regard to the clinical 
history and general features of mycetoma cases as a whole, 
adding that “this circumstance appears of great weight, 
not only as indicating a common cause, but as pointing to 
identity in nature of the foreign growths which are always 
present in the foot or hund. ‘Thus, since it is shown that 
in one form (the melanoid) an undoubted fungus is present, 
80 in the other (the ochroid) form a similar or a correlated 


‘ 


stracture may be looked for; and that such is really to be 
found is the conclusion which, from the first; my inquiries 
have led me to uphold.” Dr. Carter sustains ‘his position 
with much saccess we confess, but as his only object is truth, 
he will, we feel sure, be only too glad that we should pdint 
out, in the spirit of a friendly critic, where it seems to us 
his chain of evidence in support of his position is weak, and 
as yet inconclusive. In doing this we do not fora moment 
say that he will not finally be proved to be right. It has 
yet, however, to be conclusively shown that the discharged 
parasites of the pale variety are really parasitic, and if this 
should turn out not to be the case, the conclasions to. be 
drawn from uniformity of external appearance and general 
history of the two varieties will be fairly open to another 
construction than that given them by Dr. Carter. We 
fully admit that the cause of the two varieties must 
be the same, but if it can be shown that the disease in 
all its characters can be produced without there being 
any evidence of the presence of a fungus, then the cause 
can searcely be the growth of the fungus, and it may be 
opined that where the fungus is present it is accidental. 
Competent observers have seen typical specimens of the 
pale variety of mycetoma, without having been able to detect 
any fungus in them, and Dr. Carter himself will not hold 
that he has conclusively proved the parasitic nature of the 
roe-like particles found in this variety, whilst such observers 
as Quekett, Cohn, Hulke, Bristowe, Moxon, Tilbury Fox, 
Goodhart, Cunningham, and Lewis, have failed to recognise 
their vegetable nature. Under these circumstances, the 
value of Dr. Carter’s argument, that inasmuch as the genéral 
characters of the two varieties are similar, and that since it 
is shown that in one form an undoubted fungus is found, 
so in the other a similar structure may be found, is seriously 
diminished in the face of the strong negative evidence 
adduced by these observers. 

It is to this particular topic, the nature of the roe-like 
particles, that the attention of future observers should be 
pecially directed, and Dr. Carter’s hope that the data and 
conclusions which he has given—being rendered more. 
accessible by the publication of his work—may direct the 
course of future inquirers will, we may venture to assure 

him, be fully realised. 

We again congratulate Dr. Carter upon the appearance 
of his work. It is the production of an able, original, 
and trustworthy observer, relative to an interesting dis- 
ease of much clinical import, and we hope it will be ex- 
tensively read and digested, especially by the profession in 
India. 


A Treatise on Human Nature; being an attempt to intro- 
duce the Experimental Method of Reasoning into Moral 
Subjects and Dialogues concerning Natural Religion. 
By Davin Hume. Edited, with preliminary disserta- 
tions and notes, by T. H. Green, Fellow and Tutor of 
Balliol College, Oxford; and T. H. Grose, Fellow and 
Tutor of Queen’s College, Oxford. In Two Volumes. 
London: Longmans, Green, and Co. 1874, 

Tue accomplished scholars and teachers who have edited. 
these volumes have been wise in their selection of an author. 
For academic youth no philosopher has more to recommend 
him than Hume as a model of rigorous analysis and moral 
candour. Historically he stands midway between the old 
world of philosopby and the new, completing the cycle 
begun by Locke, and ushering in the systems of Kant and 
Hegel. In a literary point of view, moreover, Hume has 
the strongest claims on the student, unequalled as he 
is for the masculine force, lucidity, and suppleness of his 
style. 

Mr. Green’s introduction is able, but somewhat diffuse, 
and is swelled out with matter which the philosophical 
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student may certainly be presumed to have already known, 
The. logical evolution of Locke’s method, by which Hume 
showed knowledge itself to be impossible, and so aroused 
Kant from “ his dogmatic slumber,” is one of the loci com- 
munes in the history of philosophy, perfectly familiar to 
every student of Sir William Hamilton thirty years ago. 
But Mr. Green thinks it worth while to relate this thrice- 
told tale with all the minuteness and elaboration of a new 
and startling discovery. It is possible, however, that at 
Oxford, where moral and metaphysical speculation is a purely 
exotic growth, Mr. Green’s three hundred pages of intro- 
duction may not be too elementary, and, in this view, we 
commend it as a fair and clear narrative of philosophical 
events. Berkeley's criticism of Locke, which may be re- 
garded as a mere episode in the passage from that thinker 
to Hume, receives quite sufficient notice at Mr. Green’s 
hands, if, indeed, he does not run the risk of deflecting the 
student’s attention from the main current and sequence of 
the narrative. Taken as a whole, however, the introduc- 
tion to the first volume will prove a valuable aid to the study 
of Hume, and deserves perusal, not only at the hands of 
the novice in metaphysics, but of those whose philosophical 
reading has been interrupted or neglected by the interven- 
tion of more practical pursuits. 

Mr. Green has been not less successful in introducing the 
reader to the moral region of Hume’s speculation, and justly 
characterises the philosopher as one ‘‘ who had neither any 
twist of vice nor any biasfor doing good, but was a philosopher 
because he could not help it.” Hume, deserving even more 
than Kant the epithet of “alles-zermalmend” (all-crushing), 
was a necessity in the domain of ethics, his remorseless 
analysis of the old foundations being indispensable to the 
reconstruction of the science. This is very clearly brought 
out by Mr. Green, whose exposition will be found an in- 
vigorating exercise by the student and even by the pro- 
fessional man whose specialty lies in other walks. 


Companion to the Latest Edition of the British P 

By Perer Squing, F.L.S, &c. Tenth Edition. 

J. and A, Churchill. 1874, 

Iv is ten years since the British Pharmacopeia was first 
issued and this “Companion” to it was published. In 
1867 “ Squire’s Companion to the British Pharmacopeia” 
had reached a fifth edition, und it has now reached the 
tenth ; and, what is more, the various editions appear to have 
been disposed of almost as soon as they were published. 
When a book has reached this degree of popularity it has 
attained a reputation that is not likely to be much affected 
by the praise or blame bestowed on it by critics. Still, it 
must be gratifying to the author to know that his labours 
are appreciated, and that his book is growing in popularity. 
The fact, however, is, that it supplies an amount of infor- 
mation which, for variety, accuracy, and usefulness, cannot 
be:met with in any other book of a similar character. The 
fifth edition was confined to some 318 pages; the tenth 
occupies 435 pages. We have been at some pains to com- 
pare these two editions with the view of noting the progress 
that has been made, and testing the amount of new matter, 
and the revision which the work has undergone in the in- 
terval. We do not say that we have made this comparison 
by going through the work leaf by leaf from cover to 
cover, although we have done something in this direction, 
but it would exhaust the reader’s patience to be told of all 
the changes and additions that we have come across. The 
author has confined himself on this occasion to instituting a 
comparison between the British Pharmacopwia and those 
of Austria, Belgium, France, Germany, Russia, and the 
United States; a comparison, by the way, entailing a vast 
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that great pains should be taken to secure the latest 
editions in order that the whole of the alterations and 
improvements of formulas should be noted and included. 
The work contains, at the commencement, an excellent 
materia medica table, and important additions have been 
made in many directions; for example, under the head- 
ings of carbolic acid, tannic acid, ether, chloral hydrate, 
eucalyptus globulus, pepsin, &c., among other items, we 
notice that a formula for a solution of atropine for subeu- 
taneous injection has been given; that the section devoted 
to opium, its alkaloids and preparations, is very full; that 
a table of the amount of alcohol in wines has been added, 
and that an excellent and very useful section is devoted to 
the spas of Europe, with a list of imported waters. The 
classification of remedies has been re-arranged and placed at 
the end of the work; and last of all, but by no means least 
of all, it is furnished with a very copious index. 


The Indian Medical Officer's Vade Mecum. By C. R. Francts, 
M.B., Bengal Medical Establishment. Calcutta: Wyman 
and Co. 1874. 

Tue first impression that arises from looking through a 
volume of this size is one of dismay at the amount of official 
information concerning which a medical officer is supposed 
to be more or less acquainted; and the more he is acquainted 
with it the better it will be, we suppose, for his official 
career. One of the great evils of the public service is the 
number of orders, regulations, pensions, returns, forms, and 
what not, with which its members are expected to be familiar. 
Official succeeds official, and inherits the regulations of his 
predecessors. Then some chavges ensue from time to time, 
rendering new, or modifications of old, orders necessary ; 
and so it goes on, new cloth being added to the old garment, 
until at last the regulations come to resemble the carpet in 
some of the rooms occupied by our officials at home, where 
only a small equare of the original fabric remains by which 
its primary pattern can be identified. Nevertheless, system 
and order are essential in every service, and most of all in 
that of the Government. To review a work of this kind 
properly, however, would require a larger amount of official 
information and more leisure than we can command. It 
seems to us to contain something about everything that can 
have any bearing upon the Indian medical officer’s career, 
and its compilation must have involved a very large 
amount of labour. There is a good deal of information 
and advice for young surgeons and students at home who 
have not quite made up their minds where to settle, and 
the author sketches, pretty fully, a medical officer's life and 
the nature of his duties, embracing all grades of the medical 
services—covenanted, uncovenanted, and subordinate. As 
far as the regulations of these services are concerned, the 
information, as we have indicated, appears ample enough ; 
but it cannot, we believe, be considered as complete in all 
particulars; indeed, as the regulations in India are con- 
stantly changing, it is scarcely practicable to make a perfect 
code, and up to the time. The old Indian Medical Service 
may truly have been termed agrandservice. The members 
were richly paid and highly respected, and it is well to 
recall, in these days of competitive examinations, how many 
men distinguished in science, literature, and politics, it 
numbered among its officers. And the service, spite of 
all that may be said about it, still offers chances of a 
useful, honourable, and remunerative career. There is, we 
believe, no book in existence of the same character as 
this vade mecum, and its appearance must consequently 
be regarded as fulfilling a special object by supplying full 
and varied information, of which there was much need, 
and for which a great many people will feel indebted to its 
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Recherches sur le Traitement de Phthisie Pulmonaire par | sacral one presses much more firmly. than the wuiaren, one. 
UHygiéne, les Climats, et la Médecine, dans ses Rapports avec This apparatus is meant to supersede the use of a cord or 


les Doctrines modernes. Par J. Henny Benner, M.D., &e. | 
Paris: Asselin. 1874—‘ There is,” says the author of 
Eéthen, “ no better example of good, sturdy, Saxon English 
than the Duke of Wellington’s French despatches”; and 
while we would hardly go so far as to pay Dr. J. Henry 
Bennet the same equivocal compliment, we can credit him 
with writing very good French for an Englishman. This is 
all the more praiseworthy as, we understand, he has trans- 
lated this, the sixth, edition of his well-known work with- 
out even the proof-sheets having been read or revised by 
anyone. Inits French attire, it is fully one-third larger 
than the second English edition; while it has been brought 
up to the present advanced state of medical opinion in 
France, particularly on the subject of phthisis, its patho- 
logy, treatment, and cure. Inaccurate quotation—“ one of 
the besetting sins of contemporary literature,”—now and 
then occurs ; as, for example, “ Propter vitam perdere causas 
vivendi,” in which no one would recognise Juvenal’s feli- 
citous hexameter. But these will, doubtless, disappear from 
Dr. Henry Bennet’s next edition, which, if the practical 
merit of a work can ensure its sale, must put in an early 
appearance. 

The Monthly Microscopical Journal. No. LXX. Oct. 1st, 
1874. Hardwicke.—This number contains—1. A paper on 
the Hairs of Caterpillars, by T. W. Wonfor—an interesting 
subject hitherto but little investigated. I[t is well known 
that many caterpillars, and especially the Cn. processionea 
common in France, possess hairs which are capable of pro- 
ducing the most violent irritation. The drawings given by 
Mr. Wonfor show that the hairs are sharp-pointed, attached 
by a socket to the surface, from which they easily separate, 
and barbed. 2. Dr. Braithwaite continues his valuable papers 
on the Bog-mosses, the subjects of the present one being 
the Sphagnum Lindbergii and the Sphagnum Walfii. 3. A 
paper on the Pebrine Corpuscles in the Silkworm, and what 
they are analogous to; authorship not acknowledged. 
4. Dr. Macdonald, of Netley, on the Microscopical Character 
of the Sputum in Phthisis. 5. Dr. Johnstone on Blue and 
Violet Stainings for Vegetable Tissues. And, lastly, an 
extract from Professor Tyndall’s address to the British 
Association at Belfast. Altogether a very good number. 


Reto _Anbention, 


DR. DIVER’S OBSTETRIC PADS. 

Dr. Drver, of Kenley, Caterham Valley, has devised a 
pair of pads respectively for the sacral and abdominal re- 
gions during labour, which seem calculated to be a great 
comfort and support to women in labour and a considerable 
relief to the accoucheur and other attendants. We all know 
what a demand there generally is for support to the back, 
and this apparatus of Dr. Diver’s enables the patient to 
“hold” most efficiently her own back, and to give a com- 
fortable and supporting pressure to the abdomen. The 
apparatus consists essentially of two pads, one for the front 
and the other for the back, and of stirrups in which the 
feet of the patient are placed. These parts are connected 
by cords with a handle, on which the patient pulls. In 
putting on the apparatus, she separates the pads widely so 
as to pass them over the head on to the sacrum and abdo- 
men respectively, and places her feet in the slippers. The 
length of the whole is easily regulated by a knot in the 
cord. After being adjusted, she can bring the pads to press 
with any desirable degree of firmness by merely pulling on 
the handle. The pads are of such a shape and form that the 


| towel fastened to the bed-head; but if the patient prefers 


| to pull from the bed-head, she can do so by means of a cord 


or bell-rope hooked to the handle and passed round the bed- 
post. 

The practical value of this apparatus is only to be deter- 
mined by clinical experience, for which we have not yet had 
sufficient opportunity. So far as we have tried it, it seemed 
to us to afford very considerable comfort and greatly to 
assist uterine action in the second stage of labour. But 
our experience, though slight, also shows that the apparatus 
will have to be made stronger if it is to bear the amount of 
force brought to test it. 


METROPOLITAN WATER-SUPPLY. 


Mr. Frank Boxron, in his monthly report of the Metro- 
politan Waters, draws the attention of the public to the 
following regulation of the Board of Trade relative to waste 
pipes :—‘ No overflow or waste pipe other than a ‘ warning- 
pipe,’ shall be attached to any cistern supplied with water 
by the Company, and every such overflow or waste-pipe 
existing at the time when these regulations come into 
operation shall be removed, or, at the option of the con- 
sumer, shall be eonverted into an efficient ‘ warning-pipe,’ 
within two calendar months next after the Company shall 
have given to the occupier of, or left at the premises in 
which such cistern is situate, a notice in writing requiring 
such alteration to be made.” The particular object of the 
above, Mr. Bolton explains, is to prevent the waste of water, 
but it will also effect an object of far greater importance by 
getting rid of the poisonous effluvia and gases from the 
drains which would otherwise ascend through the pipe, and 
not only be partly absorbed by the water in the cistern, but 
be partly mixed with the air in the houses, thereby becom- 
ing a cause of fever and disease. The attention of all 
householders ought to be given to the fittings and clean- 
liness of their cisterns, upon which —— in a great 
measure the purity and abundance of the domestic water- 
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_ MB, STANSFELD AND THE CONTAGIOUS DISHASES. ACTS. 


-_ LONDON: SATURDAY, OCTOBER 24, 1874. 

AnoTHer Danret has come to judgment in the person of 
‘a middle-aged and hitherto meek Liberal, who was once a 
Minister. Mr. Stansretp has been indulging in a fierce 
philippic against the Contagious Diseases Acts. He comes 
to their attack with a rush and impetuosity that were 
wholly unexpected in a man who was only yesterday a 
member of the Cabinet responsible for defending them; 
and he invokes the renewal of an agitation which was de- 
clared by one of his own colleagues to have been the result 
of a monstrous system of perversion and exaggeration. We 
are not altogether astonished at the spectacle; for it is not 
the first time that we have witnessed manifestations of a 
similar, if not of such a complete, spirit of abandon. Mr. 
SransFELD seems to have acquired something of the im- 
pulsiveness of a feminine nature; and he exhibits, what 
would be both pardonable and creditable in a woman, but 
what is exactly the reverse in a man of his position, and that 
is a disregard of facts and a remarkable ignorance regarding 
a subject which, in some of its phases, obtrudes itself on the 
observation of most of us. When Mr. Sransrenp’s party 
was in power a deputation waited upon the Home Secretary. 
Threats of various kinds were thrown about the Home Office 
by the deputation like so many hand-grenades; and, in 
order that the warfare sbould not be circumscribed within 
narrow limits of official places, it was to be carried, we were 
told, into our home circles. The obduracy of the male sex 
was to be overcome by appeals addressed to their wives and 
daughters. When the Home Secretary ventured to address 
the deputation in a becoming spirit of soberness and judg- 
ment he was met with discontented murmurs and noisy ex- 
pressions of dissent. The truth was that the deputation 
did not go to reason, explain, or expostulate, but to kick 
up a dust, and clamorously to dictate the adoption of their 
own views. The late Ministry was a compressible one, and 
the Home Secretary was not the strongest-backed man in 
it; but he evidently felt that, as a Minister, responsible to 
the nation for what he did, and emphatically supported as 
he was by the Report of a Royal Commission, he was not 
to be driven from his position by a band of irresponsible 
and fanatical persons. But now it would seem that Mr. 
STANSFELD, a member of the same Cabinet, has constituted 
himself the leader and champion of this band. He has put 
his hand to the plough, and he is not the man to look back! 
And what has Mr. Sransreip to say? When deprived of all 
the new fringe of his passionate oratory we are surprised to 
recognise the old materials of the ancient banner, which is 
by this time considerably the worse for the wear. The Act, 
we are told, was smuggled through Parliament as it was 
smuggled away from public and proper discussion by the 
newspapers; the laws are unconstitutional, immoral, and, 
hygienically considered, necessarily and inevitably a failure. 
The attempt to supplant and defy the Divine law by a 


succeed; the uphappy. women are examined in order:to 
ascertain whether they are fit for the market on which they 
are to enter under Government protection and guarantee ; 
they are walled in by a law that so deals with them by the 
arm of the police and of doctors as to outrage the last 
feeling of womanhood left in them, and which has so de- 
graded them below the brute as to make redemption, 
humanly speaking, impossible on this side the grave. The 
principles at stake are: the supreme and God-given 
law of morals, on the one hand; and the principles and 
views of a cynical and insidious materialism on the other. 
Moreover, and incidentally, a charge is implied, if, not 
directly stated, by Mr. Sransre.p, to the effect that the 
official reports as to the working of the Acts by the army 
officials have been constructed to fall in with the bias exist- 
ing in the minds of those who drew them up. Now, if these 
charges, which thunder so in the preface, were true, how- 
ever desirable the objects of recent legislation might appear, 
we should welcome the day that would blot it out of onr 
statute-book for ever. But it is notoriously otherwise. We 
contend that Mr. Sransreup is so misled by his own 
prejudices that he cannot see clearly; and we retort on 
him the charge that he has approached the subject. with 
a violent and very apparent bias. First of all, is he forget- 
ful of the fact that there was a Royal Commission on this 
question ?—and can he ignore the multiplied evidences of 
his own senses, if he has read the metropolitan journals? 
Has not the subject been discussed again and again from 
every point of view—by correspondents, in leading articles, 
to say nothing of tracts and pamphlets? Did not the 
Commissioners, composed of men of the highest character 
and of widely different views, adduce abundant evidence 
for their conclusion that the Acts had been productive 
of a great amount of good — moral, physical, and reli- 
gious —to the unfortunate classes that came within their 
influence —classes that could be reached in no other 
way? Let Mr. Stansretp compare the present condition 
of Devonport with what it was in the past or with what 
Hull is at the present time. We are at a loss to under- 
stand the grounds on which those who profess to regu- 
late their conduct by the spirit of the Christian religion can 
be opposed to these Acts. In a theological sense all our 
diseases are the result of sin; and, in a wide sense, it is 
undoubtedly true that man is to a great extent the arbiter 
of his own fate—that the evils affecting him are the out- 
come of his own acts or ignorance. But it is a pharisaism 
to declare that we are to treat the delirium tremens of the 
drunkard and the gout of the glutton and wine-bidder, but 
not to provide relief for the sexual sinner. The most bigoted’ 
religionist will not deny that it is the duty of the State to 
protect the health of its soldiers and sailors, and treat them 
when they are sick; or that the treatment of the diseases’ 
to which the unfortunate women are especially liable who 
derive a livelihood from prostitution is not a legitimate: 
object of charity. And treatment for this form of disease 
must necessarily largely partake of the preventive kind. 
There is no other practicable way. The women are oftemnot 
themselves aware that they stand in need of treatment, and: 
their poverty too often cuts them off from seeking it when 
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they are. | A terrible retribution attends the career of these 
‘women. The ‘hospital is the only means of physical cure 


‘open to’ them, and the best if not the only chance for 


spiritualising and humanising influences reaching them is 
to be found within its walls. The State recognises, what 
no sane man can avoid seeing, the eristence of prostitution ; 
but it does not protect it or legalise it. The State interferes 
with a diseased woman in the same way and for the same 
object that it interferes with a typhus or scarlatina patient 
or an obnoxious trade—viz., to avert or limit the evil effects. 
‘And these effects, in the case of the disease of which we are 
speaking, are not limited to the individuals infringing this 
moral law, nor does their incidence fall on the greatest, 
most frequent, or most opulent sinners. Their remote con- 
sequences involve innocent wives and unborn children ; and 
the effects of the sins of an ignorant, thoughtless, and im- 
petacus'youth reappear in this direction, when he has be- 
come a religious and God-fearing man, to blast his hopes 
and happiness, and the happiness of those he holds most 
dear, for the remainder of his and possibly their existence. 
Tt does not do, moreover, to ignore the fact that every 
woman has the power to bring police surveillance to an end 
by quitting her course of life ; and it is certain that the Acts 
have been powerfully instrumental towards this result with 
those who had no chance when left to their own unaided 
efforts, as well as in deterring many from commencing it. 
Can Mr. Stansreip adduce an illustration to prove that 
anything like the same amount of good—moral and religious 
good—has resulted from any other method? As to the 
manipulation of the figures in the official reports, Mr. Srans- 
YELD is here singularly unfortunate; for it so happens that 
the statistical tables of the Army Medical Reports were 
drawn up by Dr. Batrour, who was very sceptical of the 
benefits of, if not altogether opposed to, the recent legis- 
lation on the subject, and his own figures carried conviction 
to his mind; and these figures dispose of much that Mr. 
Srawsretp advances on the hygienic side of the question. 
They show that, on an average of five years, the proportion 
per thousand of mean strength constantly in hospital with 
the worst and most dangerous forms of complaint at the 
stations not under the Acts was rather more than double 
that of the stations wnder the Acts. 

Tue last two numbers of Tue Lancet have included de- 
scriptions of the manner in which the sewage of Windsor 
Castle, Eton, and Brighton is treated, and some of the 
practical results that have followed the application of each 
process. Sanitary authorities, urban and rural, all over 
the country, are at the present time so hopelessly and help- 
lessly bewildered with reference to this question that we 
prefer to record facts rather than state opinions. For the 
late discussions between the Richmond and Brentford au- 
thorities and the Thames conservators are still fresh in our 
memories; and we cannot forget how certain undignified 
proceedings that took place at an official inquiry held at 
Windsor some four months ago have at that place made 
confusion worse confounded, which is the more marked, 
inasmuch as their nearest neighbours on either side have 
contrived to put the drainage of their respective quarters 
in order in a quiet but, as it appears, a very effective 
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way. And during the past month the daily journals have 
been crowded with a great variety of sewage intelligence 
and sewage theories. The drainage diffigulty at Chorlton is 
to be solved by “inviting Captain Lrernvr to suggest 
plans,” and the conditions imposed upon him are such as 
might appal the most confident and enterprising of en- 
gineers. The Wimbledon Local Board have accepted con- 
tracte for deposit tanks, filter beds, and sewers, which will 
in the aggregate amount to nearly £50,000. An article in 
the Standard on this subject evoked opinions from various 
learned authorities, the sum of which (an oft-told tale) is 
that we are not yet provided with an efficient mode of dis- 
posing of and utilising our sewage. As these remarks are 
not controversial, we elect to refer our readers to Dr. Kzn- 
BELL’s observations on the drainage of Brighton as recorded 
in last week's Lancer. 

It is, however, worth while to epitomise the facts just now 
before us. Those recorded about Brighton the week before last 
show that, after more than twelve years’ consideration, the au- 
thorities of this town now possess a large intercepting sewer’ 
constructed under the superintendence of Sir Joun Hawk- 
suaw, which, after running a distance of seven miles along 
the entire front of the town, discharges into the sea. So 
much for disposal and utilisation. The sewage has been 
sent eastward—i. e., up-hill,—instead of westward ; and the 
works have cost about £150,000. But, inasmuch as the 
capacity of the sewer is insufficient during stormy weather, 
two of the old outfalls (the western and the main valley) 
are retained as storm overflows; and in times of flood, as 
our Commissioner remarks, “ the torrent of foul water, after 
flushing the sewers, runs straight into the sea.” The fall 
from the middle of the town to Portobello is so slight (about 
three feet in a mile) that it is barely sufficient to carry off 
the sewage, and, as a consequence, the sewer is sometimes 
full for the greater part of its course. No flushing arrange- 
ments are made at the Cliftonville end. The ventilating 
arrangements have already, as we may suppose, astonished 
our readers considerably. Open ventilators, some not much 
higher than a man’s bead, others on the level of the road, are 
placed at intervals of five hundred feet apart in front of the 
town. No wonder that, as our Commissioner reports, “ Somie 
of the flymen told us that the stench was unbearable.” 

If our readers will turn to Taz Lancer of last week, 
the following facts appear as regards the town of Eton:— 
Under the superintendence of Messrs. Rieter and Sim- 
monps the “separate” system of Mr. Menzies has been 
here adopted by utilising the old sewer drains for carrying 
off the surface and storm water into the Thames, and by 
laying impervious pipes of comparatively small calibre for 
the sewage proper, which is conveyed to a pumping station 
several miles away, and is eventually used for purposes of 
irrigation. No overflow of foul water of any kind occurs, 
or indeed can occur. The gradient of 5 ft. in the mile from 
town to pumping station is sufficient to take off the sewage 
at once ; and examination shows that the pipes are always free 
from deposit, inasmuch as, the storm and subsoil water being 
excluded, no sand or other kinds of earth can enter. Flushing 
tanks, moreover, are provided; and a large body of water 
is sent through the entire system of sewage pipes twice or 
thrice a week. These drains are ventilated at frequent 
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intervals by tall pipes fixed to the gable ends of houses and 
elsewhere, and the mouths of which open out above the 
highest chimney-stacks. The utilisation of the sewage has 
been effected without pecuniary loss, and the effluent water 
has not troubled either the friends or the enemies of the 
process, for none erists. The entire system has cost 
£20,000 (including purchase of land), no money having 
been wasted on litigation. The works have now been in 
operation about three years, no zymotic disease has 
existed, and the practical results have been, both as 
regards the College and the town, eminently satisfactory. 
Windsor Castle is drained upon the same principle, which 
has been in operation there for nearly two years; and we 
are informed on reliable authority that the sanitary con- 
dition of the building and the health of the Royal House- 
hold have since been excellent in every respect. 

We have endeavoured studiously to abstain from criti- 
cism in placing before our readers, as briefly as possible, 
the above facts regarding the sewage and drainage arrange- 


‘ments of two of the most important towns, and the grandest 


Royal residence in England. The merits and demerits (as 
they have appeared to us) of the plans adopted are set 
forth in the articles above referred to. Comparisons may 
be odious; but in the interests of public health, at all 
events, they must sometimes be made. And so we simply 
say: “ Look on this picture and on this !” 


Proressor Vorr some time ago showed that, although 
gelatine was not capable of directly entering into the com- 
position of the body, yet it underwent decomposition in the 
blood, and thus spared albumen; and Erzincrr, under 
Votr's supervision, has recently (Zeitschrift fiir Biologie, 
Band x., Heft 1) endeavoured to show what part gelatine- 
yielding tissues play in the ordinary diet of man and carni- 
vora. Gelatine, as is well known, is obtained, by boiling, from 
the various connective tissues, including under this head 
bone, cartilage, fascia, tendon, and ligamentous tissue, which 
are more or less common articles of consumption. It is 
generally held, however, that they are indigestible; and we 
find Frericus stating, in his “ Handworterluch der Phy- 
siologie,” that tendons and fasci# may frequently be found 
in the small and large intestines of animals fed on raw flesh, 
and that, in so far as they are not acted on by the gastric 
juice, they exhibit a remarkable indisposition to undergo 
solution in the other fluids of the alimentary canal. Many 
researches have, however, shown that the gelatine-yielding 
tissues, even including the bones, are digestible. Boprnaave, 
Haier, Reavumur, and many others, have 
supplied evidence on this point. Erzincer’s own researches 
were made with artificial gastric juice, containing 03 per 
cent. of hydrochloric acid and the glycerine extract of the 
stomach of the pig, which contains pepsin. The first series 
of experiments was with gelatine itself, separate portions of 
which were acted on by hydrochloric acid alone, by pepsin 
without acid, and by pepsin with acid. The results were 
that gelatine underwent no change for a long period in 
water at the temperature of the body, or in a dilute solution 
of hydrochloric acid. On the other hand, gelatine was no 


longer capable of gelatinising—i.e., of assuming the solid 


form—after exposure for forty-eight hours to a mixture of 


pepsin and acid. Experiments with the ligamentum nuche, 
in which about 300 grains of the moist ligament were im- 
mersed in the 0°3 per cent. acid solution containing glycerine, 
showed that in the course of two days the ligamentwas broken 
up into fibres, and that in ten days it had undergone almost 
complete solution. Experiments with tendons showed that 
they were but slightly acted on by dilute hydrochloric acid 
alone, the amount dissolved in eight days under such cireum- 
stances being only 12 per cent.; whilst, when pepsim was added 
in the above proportion, 94 per cent. underwent solution in 
the course of only three days. Experiments with cartilage 
(the cartilage used being the fresh unboiled costal cartilage 
of the calf) showed in like manner that hydrochloric acid 
alone had little action upon it, whilst it quickly under- 
went solution in the artificial gastric juice. In the former 
case only 24 per cent. had been dissolved in eight days; in 
the latter, 75 per cent. in five days. Lastly, experiments 
with bones, in which the long bones of oxen were rasped 
down with a file, and the coarse powder placed either in 
dilute hydrochloric acid or in the artificial gastrie juice, 
showed that, after ten days, with the former, 80 parte per 
cent. of the dry bone, as a whole, were dissolved ; 69 per 
cent. of the organic, and 86 per cent. of the inorganie con- 
stituents of the bone. With the latter, 88 per cent. of the 
total dry bone was dissolved, with 76 per cent. of the or- 
ganic, and 95 per cent. of the inorganic constituents ; show- 
ing that with the artificial gastric juice more both of the 
organic and inorganic substances were dissolved than with 
diluted hydrochloric acid alone. These experiments, col- 
lectively, demonstrate that the gelatine-yielding tissues are 
largely soluble in the gastric juice. They do not, however, 
show whether gelatine is of much service in nutrition; and 
Erzincer applied himself to solve this problem, and espe- 
cially to determine whether absorption of gelatine and the 
products of the digestion of gelatine, and of the gelatine- 
yielding tissue, took place in the alimentary canal, and in 
the large intestines. For this purpose careful dieting of 
animals was instituted with coincident analyses of their 
urine and feces. The results showed that, in the cases of 
bone, cartilage, and tendon alike, these substances not only 
undergo digestion, but are absorbed into the blood and play 
an important part in nutrition. These substances, there- 
fore, instead of being entirely cast aside as useless articles 
of diet, may advantageously be consumed in moderate quan- 
tities; and an interesting fact has been incidentally noticed 
both by Vorr in previous researches, and by Erztnesr in 
the present; of which, perhaps, some practical application 
might be made—namely, that the administration of bone- 
filings caused speedy evacuation of the bowels; in fact, 
there is no substance not producing diarrhea which 80 
quickly traverses the intestinal canal as this. Professor 
Vorr has observed the first motion containing bones within 
five hours and a half after their administration by the 
mouth. 


> 


Tue “Regulations” relating to station hospitals, and 
those detailing the duties of medical officers “ attached”’ to 
corps, having been promulgated, a commencement has been 
made in the working of the new order of things. The old 
regimental system has been disestablished, and the general 
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staff system is to reign in its stead. The advocates of 
neither party appear to be satisfied; for, while the regi- 
mental men mourn the loss of their regimental hospitals 
and regimental method of procedure, the advocates of the 
general staff system refuse to accept the existing order of 
things as the legitimate expression of their views. The 
medical authorities, if they have fallen very short of realis- 
ing their ideal of what the general staff system should be, 
seem determined that a beginning should be practically 


may have been purposely drawn up to admit of their 
taking over the care of the sick in hospital whenever 
their other duties would allow of this being done. More- 
over, attached medical officers will require leave like other 
men, and they cannot be expected to be permanently and 
continuously on duty in their barracks. The functions 
they discharge must sometimes devolve upon other officers, 
and to enable the younger men to become acquainted with 
these, and with the discipline and details of regimental life, 


made of the working of the new system at once, and that | we must assume that the medical officers doing duty at a 


it should be left to time and trial to indicate its defects. 
Logically considered, we presume the system is something 
of this sort: that the medical personnel and matériel should 
be estimated for and apportioned according to the number 
of sick, and not according to the number of corps and bat- 
teries ; that a given number of sick being taken as a work- 
ing unit on which to fix an establishment, the requirements 
of a large or small force, under the varying conditions of 
peace and war, are to be provided for by such additions, 
multiplications, and distribution of the establishment as 
may be necessary; that, in order to carry this out, the 
Medical Service should be one, its officers amenable directly 
to the orders of their superiors in rank in their own depart- 
ment, and available for all the functions and duties of their 
respective ranks. Under any system whatever, so long as 
separate corps and battalions exist, these must have medical 
aid immediately available. The new Regulations provide 
for this by “attaching” a medical officer to each battalion 
for the discharge of the special duties in connexion with it ; 
but the sick of any given station will now be admitted into 
the nearest station hospital, which will be utilised for the 
accommodation and treatment of the sick generally of the 
troops in its vicinity, without regard to the corps or regi- 
ments from which they come. The number of medical 
officers apportioned to a district will be based upon the 
strength of the troops garrisoned in it, modified by any 
special circumstances that may require to be provided for ; 
and these medical officers, instead of being distributed by 
regiments or batteries, will be apportioned to the station 
hospitals, and to such other duties as may be required to 
be performed in connexion therewith. Every station hos- 
pital will be under the charge of the senior medical officer, 
subject to the authority and supervision of the general or 
other officer commanding the troops and the principal 
medieal officer of the district. This seems to us to be 
the main idea or principle of the new system. Setting 
aside the objections which may be brought against the 
principle, and the specific advantages that may be urged 
in favour of the regimental system by those who are as 
strongly in favour of the latter as they are opposed to 
the former, we think that the defects which have been, 
fairly enough as it seems to us, pointed out in the new 
Regulations, may prove more apparent than real. For 
instance, we cannot believe that it is the intention of 
the authorities to cut off medical officers “attached” to 
regiments from all hoepital work and confine their offices to 
prescribing for trivial cases of illness among the men, at- 
tending the women and children, and exercising a general 
sanitary supervision over the barracks, &c. The second 


| 


station hospital will be available for other work also outside 
the hospital. The principle, in short, as far as we can 
gather, is rather to introduce more elasticity instead of 
more restriction into the discharge of professional daties— 
at least this should be the result, or one of the alleged main 
advantages of the new scheme will be entirely sacrificed. 


Medical Annotations. 


“Ne quid nimis.” 
THE FEMALE MEDICAL SCHOOL. 


Tue reply of the Council of the College of Sargeons to 
the inquiry addressed to them by the supporters of the 
proposed school for medieal women was, as will be seen by 
reference to Tue Lancer of last week, of a sufficiently cau- 
tious character. The application in question was so evi- 
dently the thin edge of the wedge that we cannot wonder 
at the Council’s caution, nor at the endeavour made by 
some of its members, as we understand, to extract more 
information as to the character of the proposed echool from 
one of its supporters who occupies a seat at the Council- 
board. Mr. Critchett was, however, we believe, somewhat 
vague in his statements, and did not throw much light 
upon the subject; and we must therefore fall back upon 
the facts as they came before the Council. 

A list of gentlemen proposed as teachers in the school 
was submitted to the Council for their approval, but appa- 
rently the name of the lady who in the printed prospectus 
of the school is put down as lecturer on midwifery was 
withheld. The organisers of the new school mast be well 
aware that the College of Surgeons has no power to refuse 
recognition to a medical school the teachers of which com- 
ply with certain regulations as to the possession of a 
museum and other appliances for teaching, quite inde- 
pendently of the names or characters of the proposed 
teachers. But certificates qualifying for the diploma will 
not be received in the subjects of Anatomy, Physiology, or 
Midwifery, “‘ unless the teachers in such school be members 
of some legally-constituted College of Physicians or Sur- 
geons in the United Kingdom.” It is not probable, we 
imagine, that the Council of the College will relax its rule 


| in favour of a lady whose only registerable diploma is that 


of the Apothecaries’ Society; but if Fellows or Members 
of any British College choose to take the lectureships, no 
doubt their certificates would be recognised, whether their 
pupils are masculine, feminine, or neuter. 

The Council of the College of Surgeons very wisely 
guarded itself against any implied readiness to recognise 
an incomplete school about which it had no information ; 
and, since an anatomical and pathological collection is not 
made in a day, and certainly is not to be bought “in 
market overt,’ we imagine it will be some time before the 
question of recognition can seriously arise. Bat would 


clause in the published detail of duties of such officers | “recognition” be of any use if the College of Surgeons 
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Bas to power ‘to examine and admit women to the roll.of 
Members ? “We have a fair acquaintance with the College 
charters, but we know of no loophole through which a lady 
inight be *queezed, as through the well-known “needle” 
of Ripoti Minster. Modern charters speak of presidents, 
fellows, and members, who might by a stretch of imagina- 
tion be thought to be old or young women; but earlier 
chartérs which speak of the “ master,” and show how he is 
developed from the “‘ commonalty of the art and science of 
surgeons of London,” sufficiently settle the sex of the cor- 
poration, 

Of course @ medical school may exist without a hospital, 
but the pupils of that school cannot possibly complete their 
education without access to the wards of a hospital of at 
least one hundred and fifty beds. There is no hospital of 
that size in London which has not already a male medical 
school attached to it, and since “ hospital attendance” in 
the present day implies the tenure of office as clerk and 
dresser, it is difficult to understand how room could be made 
for ladies at any of these institutions, even if the staff of 
any one were unanimously in favour of the scheme—which 
they are not. We cannot regard the last move of the sup- 
porters of medical women as likely to conduce to the success 
of their enterprise. 


THE EMIGRATION AND PASSENCERS ACTS. 


. As the Marine Department of the Board of Trade is now 
responsible for the proper conduct of the emigration service 
(which was, until the beginning of 1873, entrusted to three 
Commissioners), it is necessary and advisable that attention 
should be drawn to certain defects that exist in the sanitary 
Provisions made by law for the health and safety of pas- 
wengers and emigrants of al classes at sea, This appears to 
be the more important at the present time because, although 
the numbers leaving Liverpool for the United States have 
lately somewhat diminished, those from the ports of London 
and Glasgow for New Zealand have increased, and are likely 
to continue to do so. It is to these long-voyage ships 
that attention should be specially directed, and it appears 
that during the month of August last seven ships, convey- 
ing 2496 statute adults, started from England for Auckland, 
Wellington, Otago, and Canterbury, N.Z. The Passengers 
Acts of 1855 and 1863 include all general and special pro- 
visions made for emigrants, and are minute in every par- 
ticular; they have been specially described in a Report on 
Emigrant Ships that appeared in Tue Lancer in 1872. 
The 3rd section of the Act of 1855 excludes the occupants of 
cabins from the general list of passengers. But although 
the 41st section recites that a medical officer must be carried 
if the number of “ passengers” on board exceeds 50, or if 
the entire number of persons on board exceeds 300, it is 
‘evident that a vessel carrying, say, 150 passengers, and a 
crew of 70 or 80 hands, might start unprovided with a 
surgeon, although 50 steerage passengers must be furnished 
swith medical aid. Thisis an anomaly. It appears also that 
no passenger ship is required by these Acts to carry a surgeon 
unless (according to the season of the year) the duration of 
the voyage exceeds forty or forty-five days. By an Order 
in Council, dated August 9th, 1866, every ship conveying 


‘more than 50 steerage passengers must carry a surgeon. 


But this arrangement does not appear in the Acts, and 
should be incorporated with them. By section 43, it is pro- 
vided that the emigration officer, usually a captain or 
lieutenant, shall inspect the medicines, instrument, &c., at 
the port of clearance, a duty which should plainly be per- 
formed by a medical man. By the 36th section of the 
Medical Actof 1858, every surgeon holding an appointment 
on board an emigrant ship must be a registered medical 
practitioner. But it does not appear that the Board of 


Trade ha have taken any steps to ascertain that the provisions 
of this important section are duly carried into effect, and in- 
deed it is within our knowledge that there is a large number of 
emigrant surgeons at the present time who may or may not 
be qualified practitioners, but whose names are not to be 
found in the Medical Register. The medicines and medical 
stores carried are very antiquated, and do not appear to 
have been revised since 1853. A list of instruments is given, 
and the “desirable additions” recommended comprise a 
cupping apparatus, a trocar and canula, a trephine and 
elevator, and a craniotomy perforator and blunt hook. 

The foregoing particulars are sufficient to show that many 
reforms are required in the sanitary provisions of the emi- 
gration service. Since our special article appeared in 1872 we 
are informed that the medical inspectors at the various ont- 
ports have had more work to do and additional responsibility. 
We have, however, to repeat that the present system of 
examiping the emigrants on board ship, often almost imme- 
diately before her departure, cannot but be performed in a 
perfunctory and unsatisfactory manner. As depdts now 
exist in London and Plymouth, and, for aught we know, 
elsewhere, and nearly all the emigrants embarked remain 
at these depéts for from two days to a week before their 
final departure, it is perfectly practicable to inspect the 
emigrants immediately after arrival at these depdts, to keep 
them under medical surveillance until they embark, and, by 
way of covering all others that may not have come to the 
depét, to insist on a minimum interval of twenty-four hours 
between arrival at port of shipment and embarkation, so 
as to allow of a deliberate and proper medical examination. 
This is, of course, a superlatively important matter in the 
case of ships sailing for distant colonies, many of which 
occupy at least three months on the passage from port to 
port, and it is abundantly evident from the number of in- 
fected vessels recently reported as having arrived at New 


Zealand that the present arrangements are by no means 
satisfactory. 


THE DRAINAGE OF BRIGHTON. 


Tue long and interesting letter from Dr. Kebbell upon 
the drainage of Brighton which we published last week 
confirms in* several important particulars the statements 
we made in our recent report. Dr. Kebbell does not deny 
the nuisance complained of in regard to the sewer venti- 
lators, and even admits that the ventilators “ become of 
more importance from the fact of their being situated along 
the marine drives and esplanades where invalids take their 
airing and people sit and loll about.” He admits that in 
times of flood much of the sewage goes straight to the sea 
by the old conduits; he is familiar with the “old stench” 
in front of the Aquarium, and adopts our suggestion that 
“a system of flushing, through the first portion of the 
sewer at all events, when the flow in dry weather is a mere 
dribble, would have a very beneficial effect.” The only 
objections Dr, Kebbell makes are to some of the conclusions 
which we founded on our observations. He appears to 
think that the dangers of sewer gas have been exaggerated 
by us. Ho says that “the gases which escape from the 
open ventilators, when they are sufficiently numerous, and 
the sewers free from accumulation—which is the case with the 
Brighton intercepting sewer,—though doubtless unpleasant, 
are not injurious to health,” and quotes the authority of Dr. 
Carpenter, of Croydon, for the statement that recent and 
diluted sewage does not create disease. In all this there'is 
much obvious trath. Under ordinary circumstances people 
do not get typhoid fever from a chance whiff of sewer gavin 
the open air, or even from a more prolonged exposiire. “Bat 
Dr. Kebbell seems to have forgotten that in the present case 
we have good evidence that the sewer gas h: 
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found its way into houses—good and well-built housee—in } diplomatic, or scientific career. On thie and otber claims 


the immediate neighbourhood of the Pavilion. Satély here, 
at any rate, is a risk which amounts to a probability that 
typhoid fever may at no very distant time make its appear- 
ance in the district, if the evil be not avoided. What Dr. 
Kebbell says of the recent diluted and non-putrescent cha- 
racter of the sewage of the town is, it appears to us, 
contradicted by his own admission of the “mere 
dribble” which in dry weather comes down from 
Cliftonville; and in any case we are constrained to 
hold that the admission of gas from sewers into houses 

is always in the highest degree dangerous. A sewer 
tinflashed or irregularly flushed by artificial means must be 
flushed by heavy rain. Then the collected gases are driven 
out through the ventilators by the nearly etagnant water, 
and no one can pretend to say how far the gases so driven 
miay penetrate. “The fact that since the recent heavy 
rains the smells from the ventilators have very much dimi- 
nished ” we can well believe, but the fact is itself sufficient 
evidence that the ordinary exhalations are very bad, and 
that an obvious and certain danger must arise every time a 
heavy shower after drought produces the two conditions of 
sudden disturbance of filth and sudden upward pressure. 
It is, moreover, essential to bear in mind that sanitary con- 
ditions, which may be practically safe at ordinary times, 
become pregnant with danger in times of epidemics. The 
smell of sewer-gas, even the infiltration of sewage into a 
well, oftentimes produces no harm ; but let the conditions 
be changed—let there be the contagion of a zymotic disease 
in the air or the water, and those conditions may become 
deadly. The experience of Southampton and Newcastle 
during epidemics of cholera would alone be sufficient to 
teach us how fearful an agent in spreading zymotic disease 
the sewer-gas may become. The foul smells from the 
ventilators in central Brighton may at present be guiltless, 
but who shall say how soon they may become the agents of 
wide-spread sickness and mortality ? 

Dr. Kebbell appears to us to have fallen into an error of 
some importance in deecribing the discharge of storm-water 
into the sea. He holds that it can do no fnjary to the sea- 
frontage, firstly, because it can probably only take place 
three or four times in each year; and secondly, because it 
will “be carried a considerable distance out to sea by 
the ontfalls, which are about 1500 feet in length.” As we 
understand the matter, there is but one outfall of the above 
length—that opposite the Steyne; the others have the old 
length, merely extend to the bottom of the beach, and are 
barely hidden at low-water. Even if the central one be 
harmless, will these be without effect on the quality of the 
water in which the visitors bathe ? 


JUBILEE OF THE EDINBURCH ACADEMY. 


His Grace the Archbishop of Canterbury presided at a 
banquet on the 16th inst., held in celebration of the fiftieth 
anniversary of the Rugby of Scotland. Old pupils from all 
parts of the world were present on the occasion, at which a 
large number of guests, unconnected with the school except 
by interest in its welfare, also assisted. Founded in 1824 
by Sir Walter Scott, Lord Cockburn, and other alumni of 
the High School, which had by that time ceased to satisfy 
the educational wants of the upper classes in Edinburgh, 
the Academy has more than justified its origin, forming as 


it has done an admirable training-ground for the liberal 


Professions, and counting among its pupils many distin- 
guished lights in the Church, at the Bar, and in Medicine. 
_ One excellent feature in its system is ite so-called “ modern 
side,” in which may be acquired a knowledge of French 
apd German as well as of elementary mathematics and 


Physics, essential to the youthful aspirant to a military, 


of the Academy to the high position and reputation it holds 
among public schools, the Archbishop, himself an old pupil 
and dur, dilated with felicity and effect, infusing a congenial 
spirit into the other distinguished speakers, and lending 
peculiar cordiality to the toast, which was drunk with en- 
thusiasm, “ Floreat Academia !” 


THE CLASCOW MEDICAL SCHOOL AND THE 
ROYAL INFIRMARY. 


Last week witnessed an event which may have an im- 
portant influence on the future of the Medical School of 
Glasgow. The principal tie connecting the professors of 
medicine and surgery, systematic and clinical, with the 
Royal Infirmary was, on the 15th inst., somewhat abruptly 
severed. That an event which was, perhaps, ultimately 
inevitable should have been precipitated by circumstances 
which have given rise to unpleasant feelings on both sides, 
is much to be regretted. The disruption, we learn, was 
brought about in the following manner. The Western 
Infirmary is now partly ready for the reception of patients, 
and will be formally opened in the beginning of November. 
Daring its erection more than one abortive attempt was 
made to amalgamate it for administrative and educational 
purposes with the Royal Infirmary. These attempts came 
to nothing, and it was ultimately admitted on all hands 
that the two institutions must be conducted under separate 
management. But now arose the difficult question, What 
position were the University professors to hold in the Royal 
Infirmary? By the laws of the Infirmary all the physicians 
and surgeons are, as regards clinical teaching, on a footing 
of equality. If, then, to the newly-created professors of 
clinical medicine and surgery any special privileges were to 
be granted, it would involve a violation of the principle of 
‘free trade” in clinical teaching. These gentlemen, there- 
fore, would require, as far as the Royal Infirmary was con- 
cerned, to hold their professorial functions in abeyance, 
which no doubt would have been somewhat humiliating to 
their newly-acquired dignity. But as the Royal Infirmary 
authorities bad not been consulted in the institution of 
these chairs, they could hardly be expected for their sakes 
to violate a principle lying at the root of their system. 

So much for the incumbents of the recently created chairs 
of Clinical Medicine and Surgery. But the professors of 
Systematic Medicine and Surgery are also officers of the 
Royal Infirmary, and another difficulty presented itself in 
their case. During the negotiations between the authori- 
ties of the two hospitals it came out that the University con- 
sidered it as an open question how far attendance in clini- 
cal instruction in the Royal Infirmary would be recognised 
as qualifying for admission to the examinatione for degrees. 
This prompted the managers of the Infirmary to inquire 
what changes, if any, as regarded the recognition of clinical 
instruction, were contemplated by the University? To this 
question the latter body, even under urgent pressure, gave 
no reply ; and, naturally nettled at this ill-timed exhibition 
of academic reticence, the Infirmary directors, after a delay 
of two months to give time for consideration, declined to 
re-elect the professors. No doubt, despite a silence so 
persistently maintained, the directors might have again 
appointed them. Bat this was a height of magnanimity 
which few can blame the directors of the Infirmary for not 
attaining, especially as it would have placed the other phy- 
sicians and surgeons at a marked disadvantage. 

The result is, however, cnfortunate for all parties. In 
regard to these clinical chairs, we have before animadverted 
on the questionable ethical principle involved in the mode of 
their institution. But this affair proves that not only was 
their establishment, in the way it was effected, a sin against 
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good taste, but that, in reference to the time selected, it was 
a blunder. It remains yet to be seen how far these chairs 
will complicate the relations of the Western Infirmary to 
the University and to the public. For the next session, at 
least, this hospital can be available only to a limited extent 
for clinical teaching. Fears have been openly expressed 
that the University authorities may attempt to ignore the 
Royal Infirmary as a clinical school. But these fears are 
chimerical. The relations of the University to extra-mural 
teachers in Glasgow have certainly not been hitherto 
characterised by liberality. But in this matter of hospital 
instruction it could not afford to ignore the largest hospital 
in Scotland. Besides, any attempt at such a policy would 
be followed by the swift and fitting Nemesis of an empty 
exchequer in the Western Infirmary. Neither the merchant 
princes of Glasgow—men for the most part of cultured 
minds and liberal instincts—nor the working classes, would 
contribute to an institution whose relations both to the 
medical profession and the public were based on exclusive- 
ness and monopoly. 


PROFESSIONAL ESPRIT DE CORPS. 


Ir speaks well for the estimation in which any medical 
man is held when the general public and the members of 
his own profession are both eager to do him honour. Such 
confidence and regard are not easily earned. Some few 
months since the inhabitants of the town of Ryde gave a 
public dinner to Mr. B. Barrow, J.P., F.R.C.S., one of the 
leading practitioners of that town, in acknowledgment of 
the constant efforts he has made to promote the welfare of 
their borough, and more especially in connexion with the 
loeal School of Art. On Friday, October 16th, a similar 
compliment was paid to Mr. Barrow by his professional 
brethren, who were desirous of thereby showing him in some 
degree their warm appreciation of his marked hospitality 
towards our profession, and his persevering endeavours to 
promote kindly feeling and esprit de corps among his con- 
fréres. The dinner took plave at the Pier Hotel, Ryde, the 
chair being occupied by Mr. H. Waterworth, F.R.C.S., who, 
in proposing the toast of the evening, gracefully alluded 
to Mr. Barrow’s genial manner and sterling qualities ; and 
Mr. Barrow’s reply, to the effect that it had always been 
his desire to foster kindly feeling and brotherly love 
among the members of his profession, whilst he hated 
jealousy, which ought not to exist among men who had 
such a noble aim in view as the alleviationof human suffering, 
was most warmly received. Such occasions and causes as 
those which drew Mr. Barrow and his many friends together 
on the occasion in question, are creditable alike to himself 
and the profession of the town in which he lives, and both 
are to be congratulated on the success of the meeting. 


SCHOOL SHIPS. 


Ar the annual meeting of the committee and subscribers 
of the Wellesley Training-ship Institution, held at Newcastle 
on the 13th inst., some interesting statistics were brought 
forward by Mr. Hugh Taylor, the chairman, tending to 
show the good sanitary condition of the boys on board that 
vessel. From these statistics it appears that though scarlet 
fever appeared on board during 1869, 1870, and 1873, five 
was the maximum number of cases. In 1871 three cases of | 
measles occurred, and during Jast and the current year there | 
were two cases of typhus and fifteen of enteric fever. No 
cases of small-pox occurred when this disease was epidemic 
in the neighbourhood, and it was remarked, as to the in- 
fectious diseases above quoted, that the first cases had 
always occurred shortly after the public reception days. 

These returns of sickness are, on the whole, eminently 


satisfactory, and the establishment of the floating hos- 
pital has undoubtedly had much to do with checking the 
progress of the epidemic diseases. The Wellesley is, in 
this important respect, decidedly in advance of the school- 
ships on the Thames. None of these latter, with one excep- 
tion, have any regular hospital establishment, so that when 
any severe cases of sickness oceur, the boys must perforce 
be sent distances varying from fifteen to twenty miles to 
the Seamen’s Hospital, a plan fraught with danger to all 
concerned. As to the fifteen cases of enteric fever referred 
to above, we should be glad to hear from Mr. J. R. Crease, 
surgeon to the Wellesley, some particulars as to the rise and 
progress of the circumscribed outbreak. Notes of this kind 
are just now specially valuable, inasmuch as the Board of 
Trade have decided, on certain conditions, to aid and in- 
crease the number of our school-ships, and a seventh is 
very shortly to be moored in the Thames, which will, as 
we trust, in all her ventilating and other sanitary arrange- 
ments, receive the special attention of the port sanitary 
authorities. 

The importance of this subject is intensified from the fact 
that a Floating Institute has just been formed at Porte- 
mouth, the special object of which is “ to extend to the ports 
on the southern coast the system of mercantile training 
ships which has been so successful on the Thames and at 
the northern and western ports.” 


HOSPITAL SATURDAY. 


Ir is too sooh to know how much money is to reward the 
great labour of the promoters of the Hospital Saturday 
movement. Up to the time of our writing £3500 has been 
received ; but only a small proportion of the boxes sent out 
have been returned. The project has already assumed a 
very different aspect from that of a mere scheme for collect- 
ing the contributions of working men. The extensive diffa- 
sion of boxes in public buildings, and the appointment of 
about 200 stations in different parts of London, about half 
of which were presided over by ladies, represent an appeal 
to the general public rather than to any particular class. 
It is gratifying, however, to know that the artisan and 
working class have contributed fairly, if not largely. Hospital 
Saturday, therefore, is a most comprehensive movement. It 
aims at reaching all who are not reached by the Sunday collec- 
tions in churches. If the expenses do not bear a dispropor- 
tionate relation to the result, and if the work of distribution 
is well done, we may perhaps even still find some consola- 
tion for the—as we still think—unseemly and unnecessary 
separation from the Hospital Sunday Council. 


THE NAVAL MEDICAL SERVICE. 


Tue official Navy List for October shows that the number 
of surgeons serving in Her Majesty’s fleet is precisely what 
it was three months ago, notwithstanding the addition of 
the names of eleven recruits, who joined in March last, but 
have been spending six months at Netley! There have 
been but four promotions to the rank of second-class staff- 
surgeon during the past quarter, so that there remain seven 
officers to be accounted for by death, dismissal, or retire- 
ment. The official statement given at the end of the list 


_ is that one surgeon has been dismissed by court-martial, 


and one has declined to serve. It is not stated that any 
young surgeons have died, and, therefore, the inexorable 


logic of figures compels us to ask, Where are the five? We 


presume they must have “ declined to serve.” 

The proper complement of the surgeons’ list is 250, and 
the Admiralty must be somewhat more successful than it 
was in August last if it wishes to fill its ranks, since com- 
mon report gives four as the net result of that last effort. 
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THE ROLE OF THE GASES IN THE COAGULA- 
TION OF THE BLOOD. 

MM. E. Marrrev and V. Urbain, in a paper read before 

the French Academy of Sciences, Sept. 14th, 1874, state as 

the results of a series of experiments they have made:— 


1. That carbonic acid gas is the agent which effects the 
spontaneous coagulation of the blood. 2. That during life | 
the obstacle to this coagulation resides in the blood- | 
corpuscles, these having for their special function the fixa- | 
tion not only of the oxygen, but also of the carbonic acid | 
contained in the blood. They proceed to show that there | 
are many proofs of the participation of carbonic acid in the 
phenomena of the spontaneous coagulation of the blood. | 
In the act of coagulation a considerable amount of carbonic 
acid escapes from the blood, the quantity contained in it 
before coagulation being 48 or 49 per cent. of its volume, 
whilst after coagulation it only contains 40 or 42 per cent. 
Again, the blood returning from glandular organs, and 
especially from the kidneys, coagulates with difficulty or 
not at all, and such venous bjood is found to be remarkably 
poor in carbonic acid, not containing more than from 16 to 


20 per cent. of its volume. So, also, if carbonic acid be 
removed from the blood by the air-pump, coagulation will | 
not take place, whilst if it be placed in an atmosphere of 
carbonic acid, coagulation rapidly sets in; the clots, how- 
ever, are softer than those which form in air, rendering it 
probable that the presence of oxygen influences their con- 
sistence. Lastly, certain neutral salts impede or prevent 
coagulation, but such salts are known to fix a notable 
volume of carbonic acid, and thus virtually effect its with- 
drawal from the blood. 


THE DOWNING PROFESSORSHIP OF MEDICINE. 
Iw about a month a successor will be appointed to the late 


Dr. Webster. There are two candidates in the field—Dr. P. 
W. Latham and Dr. J. B. Bradbury. Of Dr. Lathaw’s | 
merits it is superfluous to speak. Of Dr. Bradbury it is 
known that he graduated B.A. at Downing in 1864, being 
second in the Natural Sciences Tripos. He has lectured on 
medicine and natural science at Downing since 1866, in 
1869 was appointed one of the physicians to Addenbrooke’s 
Hospital, and in 1872 he succeeded the present Regius Pro- 
fessor, Dr. Paget, as Linacre Lecturer on Physic at St. 
John’s College. He bas been on two occasions an examiner 
for the Natural Sciences Tripos, on three occasions for the 
first M.B. examination, and twice for the second M B., and 
has also acted as examiner for the ordinary B.A. degree in 
natural science. He is the author of numerous papers in 
the leading medical journals, is a doctor of medicine of 
Cambridge, and a fellow of the Royal College of Physicians 
London. 


A REMEDY URCENTLY REQUIRED. 


Occurrences take place from time to time which seem 
to demonstrate the inadequate nature of our laws for the 
protection of the public health, and the difficulty of framing 
sanitary regulations of such a character as to be applicable 
to all cases of infectious disease. A recent occurrence of a 
very shocking description at Wolverhampton may be taken 
as an illustration. The remarkable susceptibility or sen- 
sitiveness of the system of a lying-in-woman to the action 
of animal poisons and aerial impurities of every kind is 
proverbial. To such an extent has this fact been re- 
cognised, that many of the highest medical authorities con- 
sider that a parturient woman incurs far less risk in a 
wretched and inadequately-provided lodging or cottage than 
in a large, well-appointed, and cleanly hospital. Lying-in 


wards in connexion with general hcspitals have proved any- 


thing but satisfactory, and it has come to be regarded that, 
with every care, there is an increasing additional risk in- 
curred for every additional woman present in a lying-in 
ward or hospital. Such is the susceptibility of the syster 
under this condition, that a medical man in attendance on 
cases of zymotic disease, especially scarlatina and erysipelas, 
would hesitate before he undertook charge of a woman 
during her confinement. After attendance on a case of 
puerperal fever, any prudent surgeon would temporarily 
discontinue bis midwifery practice. But what are we to 
say to a midwife who, after being warned of the danger 
of ber carrying infection and death to every woman she 


attended, and in spite of the correctness of such warning 


having been demonstrated by the unbappy results of her own 
experience, still heartlessly persisted in pursuing ber calling? 
And yet such seems to have been the case at Wolverhamp- 
ton. Mr. Stewart, as parish surgeon, deposed that he had 
been called in to seven cases of puerperal fever, of which 
six were fatal, at all of which a woman named Woodbead 
was the midwife. The last fatal case, on which an inquest 
was held, was the wife of a spectacle-maker, of Drayton- 
street, in that town; and how many more than these seven 
deaths were traceable to the same source has yet to be shown. 
The midwife had been cautioned on two separate occasions 
by medical men, and the borough medical officer declared 
that if she chose to disregard his orders, he had no power 
under the Sanitary Act to restrain her. It is surely time 
that the Act gave such power. 


HOSPITAL AMENITIES. 


On the 15th inst. a friendly prandial meeting took place 
at the German Hospital, Dalston, to celebrate the twenty- 
ninth anniversary of its foundation. The committee are 
anxious on these occasions to meet the whole of the medical 
staff, to testify to the value they set on the services of their 
medical men, and to consolidate the cordial relations which 
exiet between the governing body and their officers. Such 
meetings, and such good understanding, are very credit- 
able to all parties, and it is to be wished that the same 
harmony prevailed in other similar institutions. The 
medical element bas a considerable share in the prosperity 
of hospitals, and the lay committees, when they are wise, 
leave all strictly medical matters entirely to their staff. 
Thus mutual confidence is established, and the institutions 
are conducted peaceably, much to the advantage of the 
patients. We are glad to find, from some of the speeches 
made, that the German Hospital is in a very prosperous 
condition. 


THE HEALTH OF THE ARMY. 


From the new volume of Army Medical Reports for 1872, 
just issued, we learn that the average strength of the troops 
serving in the United Kingdom during that year, as cal- 
culated from the weekly returns furnished to the Army 
Medical Department, was 92,218; their admissions into 
hospital were 72,326; the deaths among the men amounted 
to 714, and the average number constantly sick was 362% 
The ratios per 1000 of the strength represented by these 
numbers are—for admissions, 7843; for deaths, 7°74; and 
for constantly sick, 39°34. There were 76 deaths, moreover, 
among the men, averaging 7089 in number, detached from 
their regiments, and not included in the weekly returns. 
As compared with the average of the previous ten years, the 
ratios of sickness and mortality per 1000 show a considerable 
reduction. The ratios of sickness and mortality among the 
men employed in the autumn manceuvres were much below 
those for any of the other groups of stations; but the state- 
ment of this fact is accompanied by another to the effect 
that picked and healthy men only took part in such 
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“Mianw@avres, which were undertaken at the healthiest 
‘geason and occupied a limited time, and that soldiers 
‘weldom seek ‘admission to hospital under such circumstances 
for slight ailments, while a considerable proportion of the 
‘more serious ailments do not manifest themselves until 
thonevars of the force to quarters. 


SURGICAL SERVICES AND MEDICAL 
QUALIFICATIONS. 


Ma, Davip Grp, of Airdrie, has had an experience which 
gives a fresh illustration of the annoying system of single 
qualifications. He was urgently entreated to take charge 
of @ poor boy whose legs bad been fearfully mangled in a 
_Tailway accident, in the absence of the medical man who, 
_by appointment, attends the works. Mr. Gibb could not 
resist the importunity with which he was urged, and ac- 
cepted the duties of the case, amputating both legs with 
the help of two professional brethren. For this service he 
charged the modest fee of eight guineas, whereupon the father 
Waa dissatisfied, made strange discoveries of the state of the 
law as regards right of recovery, and made a stand against 
paying Mr. Gibb. Sheriff Lees, in a very able statement of 

the law, bas confirmed the opinion we expressed a few weeks 
@go that Mr. Gibb, not being registered as a surgeon, has 


/ mot the power of recovering fees for surgical services. The 


Act seems to us so plain upon this point as to be beyond 
equestion. But if Mr. Gibb’s legal claim was weak, his 
‘moral claim was very strong, and we do not envy the 
feelings of those who have taken advantage of a legal point 


te protect themselves in withholding payment for skilful 


= laborious services. 


HALF BEDS. 

we have received the address of the Chairman of the 
’ Board of Trustees of the Buxton Bath Charity, delivered at 
a@ meeting of the Committee of Management, October 3rd, 
1874, From this address we gather that the hospital con- 
tains 150 beds, and that in the quarter ending September 
80th, 618 patients were admitted. Of these 519 were dis- 
charged as having been beneficially treated (rather a 


“vague expression) ; 74 as no better; 10 were discharged at 


“their own request; 4 for breach of rules ; 2 died in the hos- 
‘pital; and 161 remained on the books at the end of the 
quarter. This is so far satisfactory, but we venture to find 
fault with an arrangement mentioned in the following para- 
graph:—“The hospital contains only 150 beds for 
patients, so that some few of the patients have kindly sub- 
mitted to occupy only half a bed.” It is reported that, in 
times gone by, as many as four patients were put in one 
bed at the Hétel Dieu of Paris, but these are, happily, 
things of the past. Nowadays we may fairly object to the 
contrivance resorted to at Buxton. The more so as, in the 
face of Rule 6—by which “all patients are required to give 
“at least one week’s notice before coming to the hospital, 
and not to come until they receive notice that there is room 
for them”—there is no excuse of overcrowding. 


A DENTAL SCHOLARSHIP. 


Ar the recent distribution of prizes to the students of 
the Dental Hospital a gratifying announcement was made, 
which space did not allow us to refer to more particularly 
atthe time. This was the statement by Mr. Tomes that in 
future years a scholarship would be awarded which has been 
founded in honour of Mr. Edwin Saunders, and with funds 
subscribed by his professional brethren, to show the appre- 
ciation of his services on their behalf. It was Mr. Saunders 
who first recognised the possibility of transforming the old 
houses in Leicester-square into the present handsome Dental 


‘Hospital, and having, at considerable cost of | time and 
money; gained possession of them, he had’ plane for their 
adaptation prepared, which he placed at the disposal of the 
committee of management. Contribating handsomely him- 
self to the fand necessary for effecting the desired object of 
removing the Dental Hospital and school from the confined 
and inappropriate premises in Soho-square, Mr. Saunders 
also enlisted the support of numerous friends, and devoted 
an amount of personal exertion to the cause which well 
merited the recognition it has obtained. We congratulate 
Mr. Saunders on eschewing the personal vanity of a bust or 
portrait, and upon taking yet another step towards the 
elevation of that profession of be 
a member, 


A TARDY TRIBUTE. 


Amone the distinguished graduates of Aberdeen UM. 
versity few have stronger claims to be honotrably remem- 
bered than the late Dr. Francis Adams, of Banchory. 
During an active lifetime as a country practitioner he con- 
trived to extend the classical reading of his youth, and, 
devoting himself to the study of the Greek and Roman 
physicians, he acquired a mastery of their opinions and style 
equalled by few in this country, and only by such scholars 
as Ermerins, Daremberg, and Littré abroad. His ‘transla- 
tions of Hippocrates and Paulus Aigineta are now, we stis- 
pect, the main source of whatever knowledge of Greek 
medicine prevails in our busy profession ; while his edition 
and translation of the Greek tert of Areteus is a credit to 
British scholarship such as continental savans do not often 
concede. These works were published under the auspices 
of the old Sydenham Society, of which he was always a 
cordial and able coadjutor; but ia other departments of 
criticism and scholarship he has left abundant proof of his 
versatility and finish. His appendix of scientific terms in 
Dunbar’s Greek Lexicon still remains unique of its kind; 
and his translations from English into Greek and Latin 
verse evince a skill in that graceful accomplishment which 
Scotland has long ceded to the drinkers of the Isis and the 
Cam. To so rare an ornament of her University, Aberdeen 
might have been expected to have raised some monument, 
but it has been reserved for his son, Surgeon-Major Dr. A. 
Leith Adams, F.R.S., to anticipate academic recognition, and 
to present a bust of his father to their common alma mater. 
The artist is Mr. Brodie, himself an Aberdonian, and favour- 
ably known for his statues of Sir D. Brewster and Sir J. Y. 
Simpson in the University of Edinburgh. 


CREMATION OF LADY DILKE. 


A CONSIDERABLE amonnt of attention has been attracted 
by a paragraph in the English papers describing the ere- 
mation of an English lady in Dresden. The account, which 
is in many particulars inaccurate, seems to have been 
composed by an opposer of cremation, for the purpose of 
representing the process in the most revolting light pos- 
sible. We are authorised to state that the real facts of 
the case are as follows: —The lady in question had an 
extreme horror of the idea of burial, which, to many, is far 
worse than that of cremation, and the fact of the cremation 
being carried out by her relatives is evidence only of their 
determination to carry out tlie deceased’s wish. The difficulty 
of obtaining the permission was immense, and it was only 
granted on condition that representatives of the various 
public bodies and ministers should be present, among others, 
those of the clergy. For this reason the furnace was not 
completely closed, as it would have been if cremation were 
an ordinary and recognised process. Every person present 
(the number was about twelve) was requested, and promised, 
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to. make no communication of the details to others, and the 
account published can only have been gained by breach of 
this promise; nor was even the name of the deceased known 
to the bystanders. What was in reality the fulfilment of a 
last wish, carried out at great trouble and sacrifice of private 
feeling, is represented in the light of a coarse experiment. 


INTERNATIONAL COURTESIES. 


Mr. Ericusen, whois making a tour through Canada and 
the United States, has, we understand, been everywhere 
received by the medical profession there in the most cordial 
manner. Not only has he received much private hospitality 
from the leading members of the profession wherever he 
has gone, but at Toronto a wish was expressed to give him 
a public entertainment, which, however, he was obliged to 
decline owing toother arrangements. At New York he was 
entertained by the Medical and Chirurgical Society, the 
members of which gave him a sail round the bay, visiting 
the large quarantine establishments, 4&c., and landing on 
Staten Island, where they were sumptuously entertained by 
Dr. Van de Pael, the head of the sanitary department of the 
port of New York. At Philadelphia the profession gave 
him a dinner, at which the Nestor of American surgery, 
Professor Gross, presided, and both at New York and Phila- 
delphia Mr. Erichsen has been introduced to the medical 
classes, and enthusiastically received by them. In fact, 
Mr. Erichsen has been welcomed by our brethren in the 
States as the first representative of British surgery who has 
visited them. Such international courtesies cannot fail to 
inerease the good feeling that exists between the professions 
of the two countries, and do more than arbitrations or 
awards to maintain a cordial understanding between two 
elosely allied peoples. Mr. Erichsen has been invited to a 
farewell banquet by the Medical Faculty of the University 


of New York, to be given to him before he sails for Europe 
on the 2lst inst. 


SEAWORTHY SAILORS. 

In consequence of the great scarcity of this article at 
the present time, the authorities of the Well-street Sailors’ 
Home have advertised in the Shipping Gazette to the effect 
that sailors can be selected at that establishment. We are 
curious to know whether any steps have been taken to 
ensure that those who offer themselves for selection are 
physically seaworthy or not. The 10th section of the 
Merchant Shipping Act of 1867, relating to the medical 
inspection of seamen, is, and has been up to the present 
time, a dead letter. But if the managers of the Well- 
street Home can produce with their candidates certificates 
of health as well as of competency in nautical work, the 
admirable plan that they have initiated is much more likely 
to prove a success, and will, as we believe, at the same time 
show, by favourable results, the wisdom of making the pro- 
visions of the above-quoted section obligatory, instead of, 


ROW, permissive. 


APOMORPHIA. 
Wuetuer a new emetic is wanted, seeing that we have 
ipecacuanha, antimonials, emetine, the metallic sulphates, 


&c., may be a question; but apomorphia presents pecu- 
liarities capable of useful application. It would ap- 


_ Pear that, in 1845, a pupil of Woebler, named Arppe, ob- 
_ tained apomorphia by acting upon morphia with sulphuric 
acid. In 1848 and 1871 the substance was studied by 


several chemists; and in 1872 and 1874 its physiological 
effecte and therapeutical value were largely tested. It is 
rather strange that apomorphia, which differs from morphia 
simply by the absence of an equivalent of water, is hardly 
‘toric im pretty large doses; in fact, fifteen grains of apo- 


‘ 


morphia is said to act almost in the same way as the fifthofa 
grain. This, however, wants confirmation. A dog will be sick 
with the seventeenth part of a grain in five or six minutes. 
With man the eighth part of a grain, being injected sub- 
cutaneously, caused vomiting; and M. Corville advises that 
the dose be limited to the fifth of agrain, In a therapeutic 
point of view apomorphia differs from ipecacuanha and 
tartar emetic: (1) because it has no properties besides 
the faculty of producing vomiting; (2) it does not accu- 
mulate in the organism, sickness being constantly excited 
by repeated doses; (3) it can be more easily injected under 
the skin. But this alkaloid should be perfectly pure, and 
none but recent solutions employed. Some experimenters 
have noticed unpleasant effects after the subcutaneous use 
of apomorphia ; but it may be recommended in the diseases 
of children, in croup, angina, bronchitis, and also in cases 
of self-poisoning by the insane, as the action is very rapid. 


SAN FRANCISCO QUACKS. 


We have received a copy of the San Francisco News Letter 
of Sept. 5th, in which a column, with a mourning border 
and the appropriate heading of a skull and cross-bones, is 
devoted to gibbeting the quacks who are practising either 
openly sine diplomate or with imaginary ones of the Phila- 
delphian type. Of course the quacks do not like it, and 
they have enlisted the support of some of the journals whose 
principal business is to publish these gentlemen’s advertise- 
ments. Legal proceedings for libel have been talked of, 
but do not appear to avail much; and we heartily wish the 
News Letter as much success in putting down quackery and 
the manufacture of bogus degrees in San Francisco as at- 
tended the efforts of the Philadelphia Post, some time back, 
in putting medical matters on a firmer basis in that State. 

We notice that the San Francisco correspondent of the 
Morning Advertiser recently referred to this subject, and 
quoted largely from the San Francisco News Letter, whilst 
expressing his astonishment that the three quacks who 
headed the list are ‘professors of the State University.’’ 
Our knowledge of Californian medical matters is not very 
profound, but we should be surprised if the ‘‘ Medical De- 
partment of the University of California,” with which these 
worthies are connected, is anything more than an institution 
of their own invention—probably of the “anatomical mu- 
seum” type,—which has no State recognition whatever. 


VENTILATING WATERCLOSETS. 


In connexion with this subject, and the various methods 
recommended for preventing the introduction of sewer-gases 
into our dwellings, we would call attention to what appears 
to us to bea simple, ingenious, and apparently efficacious me- 
chanical rectification of a defect iu existing forms of closets, 
which has been devised by Dr. Aldridge, of Southampton. 
The invention was exhibited at the late meeting of the 
Social Science Congress in Glasgow, and received a good 
deal of commendation. The principle is to afford a free 
exit for the escape of gases to the external air by 4 ventila- 
ting pipe, the opening and closing of which is connected 
with the movement of the lid of the closet. The use of 
this closet enforces the closure of the lid, as the handle 
that opens the valve cannot be lifted until the lid is closed, 
and when the lid is down it is made to fit so tightly as to 
seal the closet towards the side of the house, but to leave a 
free communication with the outer air for the escape of any 
gases. This strikes us as tending to render the water- 
carriage system as safe as practicable, as far as our houses 
are concerned. A specimen of this ventilating watercloset 
can be seen at Mr. East’s, Queen’s Hotel, St. Murtin’sde- 
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SCURVY.—LOUISE LATEAU.—VERDICT ON THE EXPLOSION. 


CHARITY BEHIND THE FOOTLICHTS. 


“Wee Masesty’s servants” at Drury-lane devoted 
Saturday morning to a performance of the spectacular 
drama of “Richard Ccur-de-Lion” for the benefit of the 
Hospital Fand, when £174 was collected. At the Olympic, 
on the evening of the same day, a collection for the same 
object was made between the first and second acts of “ Les 
deux Orphelins” by Miss Fowler and Miss Ernstone, who 
raised £15, which was augmented to £20 by Mr. H. Neville. 
On the morning of Wednesday following, at the Adelphi, a 
performance of the ‘“‘ Geneva Cross” (a highly appropriate 
as well asattractive piece) came off in aid of the fund, and 
added materially to the resources of the Charity. We have 
heard a good deal of the falling-off of the stage; but, what- 
ever its condition may be from a literary or histrionic point 
of view, it is certainly lending itself to what Addison indi- 
cated as its mission—an auxiliary to philanthropic endea- 
vour and social amelioration. 

SCURVY. 

‘Tue solicitor of the Board of Trade attended, on Saturday 
last, at the Thames Police-court, to conduct a prosecution 
against the master of an East Indiaman, three of the crew 
having arrived home severely affected with scurvy. The 
medical inspector of the port gave evidence as to the con- 
dition of the men shortly after arrival, and the steward 
proved that the lime-juice was not served ont during part 
of the voyage, in accordance with the provisions of the 
Act. The master pleaded guilty, and Mr. Paget imposed a 
fine of £10, with costs, remarking incidentally to the effect 
that if sailors were legally protected from certain other 
diseases as well as they are now from scurvy, we should 
hear less about unseaworthy sailors, and the evils that 
result from shipping them. 


LOUISE LATEAU. 


Tue example of the woman of La Plaie is producing its 
morbid effects on the Ultramontane girls of the Continent. 
The stigmatu which Lateau bears are objects of envy to 
her half-bysterical admirers, who seem to rival the South- 
Sea savages in the hideous liberties they take with their 
persons. Stigmatising is now a trade, the practitioners of 
which advertise in the Ultramontane prints, the following 
being a specimen :—*‘ Grown-up girls who wish to be stig- 
matised or to be instructed in the art of stigmatising others, 
may confidentially communicate with Mrs. Francisca 
Schlecker, midwife, 20, Com-street, Breslau. Humane treat- 
ment. Cheap prices. Absolute secrecy guaranteed.” In 
the policy by which Prince Bismarck is attempting to com- 
plete the reformation in Germany he can have no better 
justification and no more effective auxiliary than this latest 
development of Ultramontane fanaticism. 


VERDICT ON THE EXPLOSION. 


Society has reason to congratulate itself on the verdict 
pronounced by the jury on the late explosion. Henceforth 
it will feel comparatively safe from such catastrophes as the 
late one in Regent’s-park. The Canal Company will take 
precautions on its own account in the stowage and trans- 
port of explosive cargoes; while the existing statutory laws 
will be made more stringent in behalf of the public safety. 
Dr. Hardwicke conducted the inquest with a calmness and 
judgment which reflect om him the highest credit, while 
the jury showed itself fully equal to the momentous issues 
before it. The verdict and the methodical investigation by 
which it was arrived at will do much to restore the confidence 
of the public in the efficiency and value of such proceedings 
in its safeguard. 


Tux Army and Navy Gazette states that Deputy Inepector- 
General of Hospitals and Fleets William Loney, who has 
been stationed ut Hong Kong since September 18th, 1872, 
has been appointed to Haslar Hospital, vice Nelson, whose 
period of service is about toexpire. Dr. Loney, in addition 
to the lengthened term of service as above mentioned in an 
unhealthy colony, had previously served in the Red Sea, 
and has fairly earned the desirable appointment to which 
he has now been nominated. Deputy-Inspector of Hospitals 
and Fleets David Lloyd Morgan, C.B., M_D., has been 
ordered to hold himself in readiness to proceed to Hong- 
Kong to relieve Dr. Loney. 

Proressor Kart Lupwia, the well-known physiologist of 
Leipzig, having attained his twenty-fifth year of pbysio- 
logieal work, received a “jubilium” in his honour on the 
15th inst. His former pupils presented him with an album 
containing more than 100 photographs, the portraits of his 
young collaborateurs, many of whom are now professors in 
Germany, France, Italy, Russia, England, and America. At 
the festival a marble bust of him was aleo presented, with a 
volume containing sixteen original memoirs on physiological 
subjects, written in honour of the occasion. 


In announcing the accouchement of H.R.H. the Duchess 
of Edinburgh, it is but natural to welcome a report to the 
effeet that a baronetey is about to be offered to Dr. Arthur 
Farre. Having regard to the very high position of Dr. 
Farre in the obstetric department of medical science, and 
to the fact that he has now for some years been responsible 
for the safe accouchement of nearly all our Royal personages, 
such a distinction would be welcomed as a just and worthy 
compliment to the profession, of which he is so distinguished 
a member. 


Tue northern universities are at present suffering from 
the relapsing fever of a rectorial election. At St. Andrews 
Mr. Darwin, as already intimated, is put forward ; at Edin- 
burgh the Duke of Edinburgh and Dr. Lyon Playfair are 
talked of as Sir W. Stirling-Maxwell’s seccessors ; and at 
Glasgow the Prime Minister is nominated for re-election, 
as against Mr. W. E. Forster and Mr. Ralph Waldo Emerson, 


A very serious outbreak of enteric fever is reported from 
Darwen. There are no less than 134 cases at present under 
the care of the medical practitioners of the locality. The 
disease has in especial made itself severely felt amongst the 
operatives working at the mills, many of which are deprived 
of the greater number of their hands. In spite of a liberal 
use of disinfectants, the epidemic is rapidly extending. 


Tue mortality in London last week amounted to 1344 
deaths, including 8 from measles, 118 from scarlet fever, 
7 from diphtheria, 11 from whooping-cough, 33 from different 
forms of fever, and 38 from diarrhwa. No death from small- 
pox was registered. Of the total mortality 140 deaths 
occurred in workhouse establishments, 109 in hospitals, and 
13 in lunatic asylums. 


Tue need for the discovery of an efficient antidote for 
snake-poison is indicated by the fact that, of 686 persons 
who were killed in July Jast in the North-West Provinces of 
India by the attacks of wild animals, the majority suc- 
cumbed to the bites of venomous snakes. 


Tue Local Government Board has issued to 
authorities a carefully prepared etatement of the provisions 
and requirements of the Sanitary Lay Amendment Act, 
1874, 
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Dr. Corrre.p, Medical Officer of Health for the district 
of St. George, Hanover-square, reports that although the 
death-rate of the parish is still low, scarlet fever had made 
its appearance, and was spreading. Several persons suffer- 
ing from the disease had been taken to the Fever Hospital. 
Preventive measures are being actively carried out in the 
district under the direction of the sanitary authorities. 


Tut late Mr. W. J. Hutchinson, Newceastle-on-Tyne, made 
the following munificent bequests in his will: —To the New- 
castle Infirmary, £25,000; to the Newcastle Dispensary, 
£10,000 ; to the Ingham Infirmary, £1500 ; to the Children’s 
Hospital, the Lying-in Hospital, and the Eye Infirmary, 
£500 each. Many other charities also are recipients of 
grants under the will. 


Tus Committee of the Hospital for Women, Sheffield, 
have received a most generous gift from Mr. Alderman 
Jessop, an inhabitant of the town. This gentleman has 
purchased a large house and grounds, at a cost of about 
£12,000, and has presented the whole to the Committee for 
the purposes of the charity. 


Tue epidemic of scarlet fever appears to be spreading all 
over the metropolis. There are now 206 patients laid up 
with the disease at the Homerton Hospital alone, both sides 
of which—small-pox and fever—have been utilised for the 
reception of patients with scarlatina. 


Tue German war medal has been conferred, through the 
German embassy, on Mr. Barton Smith, M.B., C.M., house- 
surgeon to the Dorset County Hospital, for services to the 
wounded in the war of 1870-71. Mr. Barton Smith was 
attached to the English National Society. 


Tue Society of Public Analysts held a meeting on the 
17th inst., Professor Kedwood in the chair, when it was re- 
solved to elect Prof. Redwood president for the ensuing 
year, and Dr. A. H. Hassall and Mr. J. A. Wanklyn vice- 
presidents. 


We are glad to learn that Dr. Lankester’s health has 
somewhat improved. Dr. Lankester has had the benefit of 
the advice of Drs. Pavy and Brunton. 


Tux Obstetrical Society of Philadelphia has elected Dr. 
Graily Hewitt one of its honorary members. 


Correspondence, 


“Audi alteram partem.” 


THE MEDICAL EDUCATION OF WOMEN. 
To the Editor of Tus Lancer. 

Srx,—In your remarks upon female medical education 
you have called attention to the second-rate character as 
teachers of those gentlemen who, according to your article, 
have proffered their services to the new school. You have 
hinted that the hospitals to whom these obscure teachers 
are attached should take some action to rid themselves of 
such colleagues, and have foretold the speedy overthrow of 
the entire scheme. 


Speaking for myself, I have no intention to disclaim the 
character of a second-rate teacher. On the contrary, when 
I was asked by my late friend and colleague, Dr. Anstie 
(rather from friendship than on any other account), to be- 


come one of the teaching staff, I urged that very circum- 
stance in excuse, and only yielded at last because others 
drew back. My chair, however, will be a humble one. As 
regards those teachers who, from undertaking subjects 


connected with the winter session, are more immediately 
concerned, I do not think that, in candour, it can be said 
that they are either obscure or less favourably known than 
teachers at other schools, I know that it is true of them, 
as of myself, that they have been expressly solicited to 
undertake their duties, and have consented to do so, at the 
sacrifice of personal convenience, for reasons other than 
those which your article seems to suggest. 

I would willingly leave it to those whose names 
weight to vindicate our common motive. Perhaps time will 
vindicate it best. Yet since it is known that Dr, Anstie 
took from the first an active part in the formation of this 
school, and it so happens that the subject was often dis- 
cussed between us, I am anxious, in regard to his memory, 
that the view which he took and which actuated others in 
co-operating with him should not be misunderstood, and 
least of all by the readers of Tue Lancer. Dr, Anstie re- 
garded the establishment of a medical school for women in 
the light of a legitimate experiment, and when the appeal 
was made to him he deemed it only fair and generous to re- 
spond to it. The requisite machinery being provided, he 
was for offering, on the part of the profession, such help as 
was needed, and without which it was obviously impossible 
for the experiment to be carried out. That he bad arrived 
at no preconceived opinion as to the success or failure of the 
scheme, that he had no settled conviction as to the physical 
fitness or otherwise of women for the work they sought, I 
very well know. He only desired to give them a trial fairly 
and without prejudice. 

Whether the examining bodies and others, whose concur- 
rence is equally essential—I do not say for the success, but 
for the performance of this experiment,—will see the matter 
in the same light, or whether their opposition will take the 
shape of ignoring the pupils and persecuting the teachers, 
remains to be seen. The position taken by Tue Lancer is 
not the least among the many difficulties with which these 
brave scholars will have to contend; yet schemes opposed 
as much at first have succeeded ultimately, and success here 
would be but another illustration of the truth, already 
familiar to our art, that 4 priori arguments of overwhelming 
force and dexterity are sometimes altogether upset by the 
result of a simple trial. 

Your obedient servant, 
Octavius Sruregs. 


October 24th. 


MEDICAL CHARITIES. 
To the Editor of Tur Lancer. 
Sir,—Will you kindly allow me space for a few remarks 
on the above subject? I think it is one which still deserves 
the attention not only of the profession, but also of the 


general public. 

I believe that the multiplicity of such charitable institu- 
tions does immense harm, first to the profession, and second 
to the recipients of such relief. 

First, with regard to the profession, let me take one form 
of medical charity. A distinguished member of the pro- 
fession in a town, for instance, sets apart certain hours of 
the day for gratuitous medical advice. Hundreds of patients 
crowd his consulting-room and obtain his advice who could 
well afford to pay an ordinary practitioner; but why should 
they when they can obtain »dvice for nothing? An in- 
calculable injury is thus done to the younger members of 
the profession especially. The same remark applies to the 
out-department of our hospitals. 

Now, with regard to the patients themselves, I hold that 
our great medical charities have a demoralising tendency 
on the community. The indiscriminate relief thus obtained 
must create a want of self-reliance and self-respect in the 
great majority of such persons. I think it will bear out 
what I assert when a member of the London aristocracy 
(as I have read) dressed himself in shabby clothes and pre- 
sented himself at a hospital for the purpose of getting 
gratuitous advice. And then how many thousands, after 

ing their money on drink, obtain advice in the same 
way? But whyshould they not shatter their constitutions 
when they can have them repaired for nothing? They can 
earn plenty of money, but have been educated from youth 
up with the idea that, should sickness overtake them, 
some medical man must attend them gratuitously. The 
feeling of self-reliance is thus destroyed in one particular, 
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and the person goes.on from one thing to another until all 
self-reapect. ie lost, and he feels no compunction, after a 
time, in asking the parish authorities to furnish him with 
bread forthe support of his existence, I hold, then; that 
medical.men are much to blame in this matter, and that 
inatead of doing good to the community, I believe they are 
doing a great wrong, as I said, not only to themselves, but 
to society at large. 

No, doubt. there are plenty of instances where people 
cannot pay, but it is of the indiscriminate gratuitous advice 
that.I complain; and, with regard to distinguished men 
having hours for gratuitous advice, it is simply a disgrace 
to the profession. There is no use deceiving ourselves by 
the sentimental saying, ‘Oh, these people cannot afford to 
pay a doctor.” They can and do afford, perhaps, to pay 
several shillings for drink after receiving gratuitous advice. 
They have to pay the baker, the butcher, the tailor; but 
the doctor’s reward is in heaven—at least that is the effect 
of-our.teaching. Why deny themselves their beer, &c., 
for the doctor, when they know that he works for nothing ? 

When we look at the condition of the medical men in the 
army and navy, we see how slow the public are to recognise 
their position—simply, as I have feebly endeavoured to show, 
because the profession do not respect themselves. 

Why should the doctor be supposed to give his time and 
talents to the public for nothing? Does the lawyer, the 
clergyman, the tradesman do so? The public know that 
these must be paid, but the doctor—oh, they can get plenty 
of them for nothing. Who ever heard of a lawyer setting 
aside certain hours for gratuitous advice to the indigent? 
He knows too well the value of his education, makes the 
eyo pay for his skill, and is, in the end, more respected 

y the community; hence his position in the councils of the 
nation compared with the medical man. 

I am sure hundreds of the younger members of our pro- 
fession will agree with me in what I have said, for it is 
to them tbat the greatest injustice is done, and unless the 
evil be remedied we will still see those humiliating appeals 
in your columns, where widows of medical men are thrown 
penniless on the world. Such a result is brought about, in 
many instances I have no doubt, by our mistaken philan- 
thropy. 

I am, Sir, your obedient servant, 
Everton, Liverpool, Oet. 18th, 1874, J. Witson Sreete, M.D, 


MR. STANSFELD AND THE CONTAGIOUS 
DISEASES ACTS. 
To the Editor of Tae Lancer. 


_ S1r,—It is to be regretted that a Member of Parliament 
with the experience and reputation of Mr. Stansfeld should 
eommit himself at a public meeting to the expression of 
opinions of the erroneousness of which more careful thought 
and examination must inevitably convince him.~ He has ex- 
pressed his determination never to cease his opposition to the 
Contagious Diseases Acts until these are repealed. Hegives as 
a reason that the Acts were smuggled through Parliament, 
that they are immoral, unconstitutional, and hygienically a 
failure. The absurdity of stating that Acts have not had 
the advantage of public discussion which have been now ten 
years in operation, which have been reported upon by a 

ial committee of the House of Lords in 1868, by a 
committee of the House of Commons in 1869, by a Royal 
Commission in 1871 (on which evidence of more than 100 
witnesses has been published representing all shades of 
opinion, and filling a thousand closely-printed pages of large 
paper), which have been twice fully debated in the House 
of Commons, which have been thrust obtrnsively and 
offensively into every household in the United Kingdom, is 
so manifest that those only would listen patiently who had 
determined to believe every misstatement agreeing with 
their own prejudices. 

So far from the Acts being immoral, the experience of 
the inhabitants in pees where they are in force shows that 
they have proved the greatest gain to morality. The streets 
have become more orderly ; open solicitation, formerly so 
common at all hours, has almost.disappeared ; and the half- 
naked, shameless prostitutes are no longer seen in the 
thoroughfares, The number of brothels has been largely 
reduced, the prostitutes diminishei, and even the most 


hardened and depraved improved in their outward appear- 
ance and’ condition, numbers have been reclaimed 
by means of these Acts, and still more have been deterred 
from commencing a life on the streets by the, instrumen- 
tality of the persons employed in carrying them out. 
Young children have been rescued from ‘houses of ill-fame 
and placed in homes or restored to their parénts. So far 
from making a national provision for the encouragement 
of vice, the Contagious Diseases Acts have been the first 
attempt on the part of the Legislature to ulate and 
then repress the open shameless vice in the public streets, 
which Mr. Stansfeld would have us belicve is not. to be 
meddled with for fear that our sons would turn on us and 
we encourage immorality. 

r. Stansfeld states also that the Acts are unconstitnu- 
tional. In this sense, postal. he would include all other 
sanitary laws, and would do away with compulsory vaccina- 
tion or any measures for the prevention of scarlet fever and 
other zymotic diseases. 

Mr. Stansfeld’s main arguments against the Acts, however, 
are based on their being hygienically a failure. He states 
that venereal diseases diminished rapidly in the army and 
navy from 1860 to 1865, and that the reduction which has 
since taken place is due to causes independent of the Acts. 
If this be true, the reduction in disease should have taken 
place equally in military towns and seaports not included 
in their operation. What are the facts? In the year 1873 
the number of men in the army at home constantly in hos- 
pital with primary venereal sore in places under the Acts 
was in a ratio of 442 per 1000, while in placesnot under the 
Acts the ratio was 8 86 per 1.00. Here, too, the statistics are 
actually less favourable than the facts, for a very large pro- 
portion of the cases of venereal disease, especially of 
primary syphilis, included in the returns from the protected 
stationsare known to have been contracted in places not ander 
the Acts. Bat let any person really desirous of knowing the 
truth compare the existing amount of primary. syphilis 
among the troops in London, York, Exeter, or among the 
seamen at Hull, Bristol, or Liverpool, with the disease at 
Canterbury, Portsmouth, or Plymouth, and he must be con- 
vinced of the t sanitary good effected by these Acts and 
of the fearful amount of syphilis existing in those towns 
where there are no preventive measures. 

lan, Sir, yours obediently, 
October 2ist, 1874. A Lover or 


Trurs. 


INTRA-UTERINE FIBROIDS. 
To the Editor of Yue Lancer. é 


Srr,—In your notice of the pamphlet ‘‘ On Intra-uterine 
Fibroids,” by Dr. Marion Sims, your reviewer has fallen 
into the error of supposing that the “iron cotton’ em- 
ployed by Dr. Sims to arrest bemorrhage is made with the 
tincture of the perchloride of iron. The “iron cotton” is 

by soaking lint or cotton wadding in the liqnor 
ferri subsulphatis of the American Pharmacopeeia, the 
strength generally recommended being one part of the liquor 
to three or four of water. ~ 

I have for years employed the persulphate of iron in 

wder as a styptic, and I believe the subsulphate to be an 
identical preparation. The liquor ferri subsulphatis ig quite 
as powerful a hemostatic as the perchloride of iron, and, 
being but very feebly acid, is not nearly so painful an appli- 
cation ; in fact, it causes scarcely any pain at all, Recently 
I tested the efficacy of the American preparation in a severe 
case of hemorrhage from the rectum, occurring on the fifth 
day after the removal of some rather full-sized internal 
hemorrhoids by the clamp and cautery. I was prepared to 
plug the rectum, but first tried placing some strips of lint 
soaked in the iron solution into the bowel, and I was pleased 
to find that the hemorrhage was instantly arrested; there 
was hardly any pain, and the patient did well. ; 

I would venture to suggest that the liquor ferri sub- 
sulphatis would be found more valuable than the liquor 
ferri perchloridi in uterine hemorrhage, as being much 
irritating. When the subsulphate solution has been kept 
some little while a deposit takes place, and it requires 
shaking, but this does not militate against its usefulness. 

I am, Sir, your 
ILLIAM ALLINGHAM, 
Chandos-streét, Cavendish-square, Wy 0". 19th, 1874 
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THE HOSPITAL FOR WOMEN, SOHO-SQUARE, 

To the Editor of Taz Lancet. 
“Srz,—I should like to ask, through your columns, the 
of the above hospital to enlighten the profession 
and the charitable public on a few points in the adminis- 
tration of the institution. 1. Is the same amount of work 
now done as before the secession of the principal members 
of the medical staff, the circumstances of whose united 
resignation must be fresh in the memory of your readers? 
2. If the number of patients treated is now considerably 
diminished, should vot the fact of such a falling off be made 
public, and so enable benevolent donors to estimate the 
amount of relief given, and appreciate at their true value 
the claims advanced for increased support? 3. Is it pro- 


posed that the medical staff shall for the fature consist 
solely and entirely of the two or three gentlemen who re- 
fused to participate in the spirited action taken by their 
colleagues? These, Sir, are a few of the questions I should 
like to see answered. 

I am, Sir, yours, Xc., 


Oct, 20th, 1874, A Looxer-on. 


LIVERPOOL. 
(From our own Correspondent.) 

As in the metropolitan and the other large provincial 
towns, October brings with it here the renewal of work 
which is congenial to the tastes of those engaged in the 
practice of medicine and surgery. 

Our Medical Society bas already opened her doors for the 
session, and in an able address, which included topics both 
of general and local interest, the President, Mr. McCheane, 
invited his audience to promote those objects for which the 
institution was founded, and, by co-operation and good 
fellowship, to maintain its usefuloess as a centre for scientific 
communication. 

The Microscopical Section has already shown signs of 
vitality, and at the first meeting a me of great 
variety and much interest was provided, clearly indicating 
that the recess has been productive of much useful work. 
Dr. Caton exhibited a new form of microscope. The ad- 
vantages in Dr. Caton’s instrument appear chiefly to consist 
in a simpler method of warming the stage and in an im- 
proved arrangement for bringing the different parts of the 
object under examination. Dr. Davidson and Mr. Rushton 
Parker were the largest contributors to an interesting col- 
lection of objects illustrative principally of nervous disorders 
and tamours. 

At the School of Medicine the introductory address was 
delivered by Mr, T. Shadford Walker. Mr. Walker's address 
was eminently practical, and showed signs of much thoughtful 
study and preparation. He inculcated upon his audience a 
steady adherence to those principles of conduct which served 
alike for the student and the titioner, and upon the 
maintenance of which the stability of our profession rested. 
After the address, the distinguished head of the Cunard 
line of steamers, Charles McI ver, Esq., distributed the prizes 
and other distinctions to the suecesstul competitors. 

T understand that the new entries at the school are not 
80 numerous as last year, when Liverpool stood in this 
respect at the head of the provincial schools, I believe, 
however, that I am correct in stating that the total number 
of stodents attending the session is 101, of whom 23 are 
first-year’s men. 

During the vacation the new museum of the school has 
been conipletely fitted up and decorated at a considerable 
expense. The building is found excellently adapted to its 
purpose, and already contains a fair number of interesting 
and iNustrative specimens, Should any of your readers 
happen to be in Liverpool, a visit to the Museum and new 
Peaaitogienl Laboratory would, I think, repay them for the 

e. 

The Infirmary appears to be adapting itself to its in- 
creased sphere of operations as an educational as well as 
a charitable institution. A new operating theatre of ample 
dimensions and an extended ical department are 


‘ 


now in course of ereetion. ‘Their speedy completion ta 
to be desired, as much inconvenience is now experienced 
by both medical officers and students. 

A very important amalgamation has just been made. For- 
merly the School of Medicine and the Infirmary each had 
a library of its own; these have now been united, and 
placed under one management in a suitable room at the 
School. 

The Medical School dinner, held on October 5th, was in 
every respect an acknowledged success. Nearly one hun- 
dred sat down to dinner at the Adelphi Hotel, under the 
presidency of Dr. Ewing Whittle. Amongst the guests were 
Mr. Southam of Manchester, and Mr. Wheelhouse of Leeds, 
who, in responding to “‘ The Visitors,” were most heartily 
received. ‘I'he latter gentleman, in a very kindly speech, 
advocated a proper feeling of rivalry amongst the schools 
as being calculated to do good both to lecturers and 
students. 

On the 15th inst. our Mayor, Mr. A. B. Walker, who has 
undertaken to provide at his own expense an art gallery 
worthy of the town, entertained at the Town Hall, amongst 
other guests, the medical officers of our local charities. His 
worship much enhanced the compliment thus paid by the 
very hearty manner in which he recognised the services 
rendered to the community by the profession when propos- 
ing the toast of the evening—‘ The Medical Officers of 
Charitable Institutions.” 

Liverpool, Oct. 19, 1874. 


NEWCASTLE -ON - TYNE. 
(From our own Correspondent.) 


Tue Northumberland and Durham Medical Society held 
its first general meeting for the session on the 8th ult., 
under the presidency of Mr. Broadbent. There was a 
numerous attendance, and several new members were 
elected. In point of numbers, this Society bas attained 
much success, and there is an increasing interest taken here 
in its proceedings. Dr. Gibb exhibited a specimen of nen- 
roma; Dr. Philipson the spleen, kidneys, and lymphatic 
glands from a case of leucocythemia; Dr. Byrom Branwell 
(who has accepted the honorary secretaryship) a villoid 
tumour of breast, with microscopic specimen; Mr. H. C, 
Armstrong, Filaria Bronchi (bovine). The following papers 
were read :—Dr. Barkas, On the Use of Camera lucida to 
Medieal and other Microscopists; Dr. Gibb, Notes on the 
Use of the Strong Liquor of the Perchlorate of Iron in 
Cancerous Ulcerations of the Uterus. 

The Report of the Hospital Sunday Fund Committee here 
for last year has just been published. It appears that the 
gross amount received, including the Saturday collection, 
has been £3396 15s. 5d. The committee point out with 
pleasure that in proportion to the population of the district 
there is no local Hospital Sunday fund that bas met with 
greater success. The collections on the Saturday amongst the 
workmen in mary of the collieries, ironworks, factories, and 
workshops of the districts speak much for the liberality of 
the artisans of the North of England. The committee also 
refer with satisfaction to the movement originated for the 
first time last year by the various friendly societies of the 
town. These organised themselves, and, notwithstanding 
unfavourable weather, went in procession to St. Audrew’s 
Church, where a service was held and a sermon preached by 
the curate, the Rev. W. B. East, on bebalf of the fund, the 
collection being no less than £50. I believe that the mode 
of distribution has given general satisfaction to the sab- 
scribers with the exception that the Deaf ond Dumb did not 
participate, bat in future it and kindred charities are to be 
included. ‘This year’s Hospital Sanday is fixed for October 
25th, and I hear that the collection is likely to reach a 
higher figure than before, as the arrangements now are 
more mature and complete than in previous years. By the 
death of the late Mrs. Blackwell, of this town, many of our 
charitable institutions become benefited by her be nests. 
The Medical College also receives £400 to found a scholar- 
ship. This last was bequeathed by her first husband, Mr. 
Tulloch, who formerly practised in Newcastle. 

Newcastle, Oct. 17, 1874, 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. ' 


[Oor. 24,1874, 


Apornecarigs’ — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 15th :— 

Buckland, Alfred George, New Zealand. 

Steavenson, Wm. Edward, Addlestone, Surrey. 
The following gentleman passed the Primary Professional 
Examination on the same day 

Prowse, William Hospital. 


Dr. O'NEILL Quiny, ot Nenagh, was lately presented 
with an address and purse containing 215 sovereigns on his 
retirement from the post of medical officer of the Silver- 
mines Dispensary District and medical officer of the Nenagh 
Workhouse. 

Mepicat Funp.—At the 

uarterly meeting of the directors of the Naval Medical 
oneabantt Fund held on the 13th inst., Sir Edward 
Hilditch, Inspector-General, in the chair, the sum of £78 
was distributed among the various claimants. 


Campripce Mepicat Decrees.—At a congregation 
held on Thursday, October 15th, the following gentlemen 
were nominated examiners for the medical degrees during 
the ensuing year:—W. P. Hiern, M.A., of St. John’s Col- 
lege, and R. Apjohn, M A. (Dublin), of ‘Gonville and Caius 
College, for the first M.B. Examination; Dr. Bradbury and 
J.N.C. Davies-Colley, MC., M.A., of Trinity College, for 
the second M.B. Examination ; Dr. T. Clifford Allbutt and 
Dr. P. J. Hensley for the third M.B. Examination ; Christo- 
pher Heath, F.R.C.S., and J. Wood, F.R.S., F.BCS., for 
the Degree of Master in Surgery; also, on the nomination 

' of the Board of Medical Studies, J. W. Ogle, M.D. (Oxon.), 
was appointed Assessor to the Regius Professor of Physic 
during the ensuing year. 

Heattn or Dupin. — From the report of the 

trar-General for Ireland for the qnarter ending October 
Pm de appears that the births registered in Dublin during 
that period amounted to 2232, being equal to 28 in every 
1000 of the population, and the numbe1 of deaths to 1897, 
or 24 in every 1000. The principal causes of death were as 
follows :— Scarlatina 250, phthisis 192, convulsions 148, 
bronchitis 122, diarrhea 101, heart disease 86, fever 77, 
pneumonia 43, mesenteric disease 40, hydrocephalus 37, 
oer ysis 36, cancer 35, liver disease 33, measles 27, croup 

kidney disease 14; whilst 42 deaths resulted from ac- 
cidental causes, including 23 from fractures and contusions, 
9 from burns or scalds, and 7 from drowning. The mean 
of the mean weekly temperature for the quarter was 580°, 
and the rainfall for the thirteen weeks measured 9°54 in. 


Medical Apportments, 
Appts, P., L.R.C.P.Ed., M.R.C.S.E., Medical Officer for 
the Iver District of = Eton Union, vice Robson, deceased 
,J.E, MRC , L.B.C.P.Ed., has been ap inted Assistant Medi- 
cal Officer to the a County Asylum at Brookwood, vice Swain, *P. 
ty Baldock. Superintendent of the Three Counties Asylum at 
a 
jun., L.R.C.P.Ed., L.R.C.S.Ed., L.S.A., has been appointed 
—— to the Seaham Harbour Inf 
Brzways, Mr. H. L. (of St. Thomes’s Hospital), been 
Resident Clinical Assistant at the Hospital for and Di 
eases of the Chest, Brompton, vice Murrell, whose appointment has 


expired. 

J. W., M.B., L.R.C.S.1., L.M., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Stillorgan 
Division of the Blackrock and Stillorgan Dispensary District of the 
Rathdown Uulen, Co, Dublin, vice Kemmis, resigned. 

Cartwaiour, J. A. T., M.R.C.S.E., has been appointed Moves Officer for 
the Leinwardive District of the Ludlow Union, vice Quick, resigned. 

Cuaytor, N. G., L.RC.P.Ed., has been appointed a Sanitary Officer for the 
Galway Urban Sanitary District. 

AN, L.R.C.S.L,, has been Superintendent Medical Officer 

of Health for the Kingstown an Sanitary District. 

Cossuam, W. R., M.B., C.-M., M.R.C.S.E., has been appointed H 
and Secretary to ee Bto srbr irbridge Dispensary, vice Oates, resigned. 

Davrzs, F., M.B.C.S.E., has boon pointed Medical Officer and Public Vae- 
einator for No. 10 eet (the Workhouse) of the Brentford Union, 
vice res’ 

Davies, J., M.D, O.M reappointed Medical Officer and Public 

the "Bite of the Neath Union. 

R., L.RC has been appointed House- 
} ~~ hd to the Carn Anglesey Infirmary 


, Bangor, vice 


Darn, MD. inted Superintend t Medical Officer of 


for the Newry Rural Sanitary 

Dicxsow, H., C.M., M. in has been appointed Senior Clinical “Assistant at 
St. L uke’ Hospital. 

Drxow, J., M.B., C.M., has been appointed Surgeon to the French Hospital. 

Fuyy, MRCS: has been appointed Senior Nouse-Surgeon to the 
Middlesex Reape vice Tomes, whose term of office has expired. 

Forrest, J. M.R.C , has been appointed Medical Officer of for 
No. 2 Sub-district, ‘of the Blackburn Raral Sanitary District : £20 per 
annum; acreage 6644; population 8820. 

Gautier, T. M.B.C.S.E., has been appointed to the Railway Works 
now in course of constraction under Primrose-bi 

Granam, B.G., M.R.CS.E. has appointed Medica) 
Officer of Health for the Irvinestown Rural Sanitary District, 

Grzaty, F., L.R.C.P.Ed., has been appointed a Sanitary Officer for the 
Galway Urban vnitary District. 

Hacon, W. E., L.R.C.P.L., M.R.C.S.E., has been appointed Resident Surgeon 
to the General lufirmary, Bedford, vice Sherwood, resigned. 

Sop, J., M.D., bas been app inted Superintendent Medical Officer for 
the Roscommon Rural Sanitary District. 

Hanrvout, H. T., M.R.C.S8.E., bas appointed Medical Officer of Health 
for the Exmouth | a Sanitary District: £3 3s. for every attendance 


required ; 6000. 
Hawrnonws, J. D, L SEd., has been appointed Superintendent 
Medical Officer of Healt h for the Banbridge Rural Sanitary Di-trict, 
Hay, F., M.D., M.B., C.M., has been appoin Medica! Officer and Public 
Vaccinator for the Hainton District of the Louth Union, Lincolnshire, 

vice Wrancham. 

Hinp, A., L.R.C.S Ed., has been appointed Medical Officer for the Barton 
District of the Luton Union, vice Pauli, resigaed. 

Jawns, A., M.B., C.M., has been appointed House-Surgeon to the Liverpool 
Infirmary for Children, vice Harding, resigned 

Jouystoyw, B., M.D., has been appointed Superintendent Medical Officer of 
Health for the Midleton Rural Sanitary Distri 

Jounstoyw, J..M.B,C.M., has been appointed tothe West 
Bromwich District Hospital. 

Kewry, Mr. A. B. (of University vane Hospital), has been appointed a 
Resident Clinical Assistant at the Hospital for Consumption and Dis- 
—_ ee the Chest, Brompton, vice 8, whose appointment has 
expired. 


Keur, J.R., M.B.C.S.E., has been appointed Resident Medical Officer to 
the Atkinson-Morley | ospital, Wimbledon. 

Kenyepy, D. M.D., has been appointed Hon. Medical Officer to the 
Liverpool North Dispensary, vice Crookshank, resigned. 

Krop, A., M.D., L.K.QC.P.L, has been ted Superi tendent Medical 
Officer of Health for the Ballymena Rural Sanitary District. 

Lamtaw, Dr. R. (of the Medical Mission, Paris), has been appointed Super- 
intendent of the  fioears Medical Mission, vice Lyell, resigned. 

Lawurmay, C., L.R.C.P.L., M.R.C.S.E., has been app d House-S 

the T bridg Wells Disp y and Infirmary, vice 


bas been appointed Sa ea Medical Officer of 
Health for yA Newtownlimavady Raral Sanitary District. 

Laz, B. J., L.S.A.L., bas been appointed Medical Officer and Pablie Vac- 
cinator for the North Wingfield District of the Chesterfield Union, and 
Medical Officer to the Pilsley Colliery Company's Benefit Society, and 
several Clubs at Clay-cross, vice Goodall, deceased. 

Murray, F.R., L.R.C.8.Ed., L.K.Q.C.P.L, has been appointed Junior House- 
Surgeon to ~~ Birkenhead Borough ‘Hospital, vice Hickson, resigned. 

Nawvanp, J. F., L.K.Q.C.P.L., has been appointed a Sanitary Oflicer for the 
Kingstown Urban Sanitary District. 

Noaxs, 8. J., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
for No. 6 District of the Hunslet Union, Yorkshire. 

Notas, J. J , L.R.C8.L, has been Superintendent Medical Officer 
of Health for a Balliva Rural anitary District. 

O'Connor, M. P., L.K.Q.C.P.1., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &e., Pior the Gaibally Dis- 
Pay District of the Mitchelstown Union, Co. Cork, vice Macnamara, 
resign 

O’Franeety, J., L.R.CS.L, has been appointed a Sanitary Officer for the 
Kingstown Urban Sanitary District. 

O’Keuty, M.T., L.R.C.S8.1, has been appointed Superintendent Medical 
Officer of Health for a Celbridge Rural Sanitary District. 

Ossorns, J. A., M.D., has been appointed Superintendent Medical Officer 


ointed Medical Officer 


istrict of the Newton- 
Abbot Union, Cann, res 
Patouerr, H., L. P.Ed., L.B.C.8.Ed., has been appointed Medical Officer 
of Health a ‘Ne. 3 Sub-district of the Blackburn Raral Sanitary Dis- 
trict: £20 per annum; acreage 17,491 ; ammo 11,516. 
Rawsow, E. A., M.B., ©.M., L.R.CSI, has appointed Superintendent 
Medical o Heaith ith for the Carlow Rural Sanitary District. 
BERTSON, J. A., appoip Certifying Factory 
geon the District vot Buckhaven, Fifeshire, vice Bonthror, de- 


Ryay, R. “M.D., has been appointed Medical Officer of 
Health for the Bailieborough Raral Sanitary District. 
Sazr, D. P., L.R.C.P.Ed., R.C.S.Ed., has been appointed Medical Officer 
of Health a the Milford Part Sanitary District: £40 to Sept. 29th. 
Scorr, R., M.B., C.M., has been appointed House-Surgeon to the Dumfries 
and Galloway Royal Infirmary, vice Bunny, resigned. 

Snaw, W., M.D., has been appointed Superintendent Medical Officer of 
Health for the Largan Rural Sanitary District. 

Szorro, J. R., M.R.C.S.E., has been appointed ae Officer to the Court 
St. Denys, No. 6027, of the Ancient t Order of Foresters, Portewood, 


Southampton. 
S.I., has been appointed Superintendent Medical 


Sway, T., L.B.C. 
Officer of Health for the. Abbeyleix Rural San District. 

or Medical Officer of 

strict. 


Torr, G., M.B., has been gppointed 
nted Medical Officer for No.8 Dis- 
trict of the Norwich Union, vi 4 
Waairn, J.H., M.R.C.5.B., has been Health 


Health for the Listowel Rural Sanitary 
H., M.R.C.S.E., bas been ap 
Wis, T. LK Qc elected Honorary Surgeon 
» F. 
to the Bootle Roroagh Hospital, 
for No.1 Sub-district of the “Block tere Rural Sanitary District: £15 
per annum ; acreage 4313; population 5276, 
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Births, Marriages, ad Deaths. 


BIRTHS. 

Dicxsow.—On the 11th ult., at Khairwarrab, the wife of L. F. Dickson, 
M_D., Bengal Army, of a daughter. 

Mossor—On the '6th inst, at Hallfield-road, Bradford, the wife of I. 
Mossop, L.R C.P.Ed., LERCS.Ed, of a daughter. 

Parxer.—On the 7th of Ang., at Pianakantsoa, Madagascar, the wife of G. 
Williams Porker, L.R.C P. L., of a son. 
.—On the 17th inst., at Malmesbury, the wife of C. Wightwick Pitt, 
M.B.CS.E., of son. 

cae ee the 19th inst., at Guy's Hospital, the wife of John Chas. Steele, 


MARRIAGES. 


Bauyes—Swert.—On the 15th inst., at St. Mary’s, Stoke Newington, Edgar 
G. Barnes, M.D., of Eye, Suffolk, to Emma Elizabeth, third daughter of 
the late James P. Suell, Esq., of Holloway. 

Beretzces—Swuira.—Ono the 14th inst., at Edinburgh, Henry Brietzcke, 
Surgeon, to Helen Kate, eldest daughter of the late David Smith, Esq., 
of Jamaica. 

Parxes—Bavcocx.—On ee 13th inst., at St. Helen’s Church, Abiogdon, 
H. M*Kenzie Parkes, M.R.CS.E., of to Martha (Pattie), 
second daughter of B. Badcock, Esq., of Abin, 


DEATHS. 


Dvrrrw.—On the 17th inst., E. Willson Duffin, M.D., F.R.C.S.Ed., of Devon- 
shire-street, Portiand-place, aged 74. 

Grorce.—On the Sth inst., Henry George, L.S.A.L., of Kirton-Lindsey, 
Lincolnshire, aged 

Havews.—On the 13th inst., at Donyland Hall, Colchester, Philip Ravens, 

vper.—On the or to 

1815), of Leominster, aged 76. 


fr charged forthe insertion of Notion of Birt, 


BOOKS ETC. RECEIVED. 


Dr. Fox: Pathological Anatomy of the Nervous Centres. 

Dr. Anderson : Eczema. 

Dr. Bennet: Winter and ng on the Shores of the Mediterranean. 

Dr. Ringer: Handbook of Therapeutics. 

Prof. von Trélech: The Surgical Diseases of the Ear. 

Dr. Kraus : _Compendiam der nenrren Wissenschaften. 
lie Studien aber die verbreitung der Taub- 


Dr. Jacobi: Infant Diet. 

Contanseau's French Series. 

Rev. W. Almack: Homer’s Odyssey. Book II. 

Mr. Moore: Physiological Chemistry. 

oy of the awa: War by Thucydides. Translated by R. 


wiley 
H. M. Wilkin, Are The Book of the Cyropedis of Xenophon. 
With Not: 


Messrs. F! ickiger & Hanbury: Pharmacographia—a History of Drags. 
Dr. Burns: Beitrige zur Transfasion — 


Tax Lyvewtorn or Warenrrroor. 

C. J. 8, (Oxford.)—Yes; the late Professor Syme was the inventor of the 
waterproof, patented by Mackintosh. After many trials (he 
being then in his nineteenth year) he found a method of dissolving 
caoutchone in a fluid distilled from coal-tar, and thus obtained flexible 
tubes and also waterproof textures. “A silk cloak, which afforded com- 
plete protection from the heaviest rain, and could be employed as a 
pitcher by turning up the skirt, was the wonder of all who saw it.” 
When urged to patent his invention, he replied that trade considerations 
were incompatible with the profession in which he was about to embark, 
and contented himself with publishing a full account of his experiments 
in the Annals of Philosophy, August, 1818. Soon afterwards Mr. Mackin- 
tosh took out a patent for making waterproof cloth by caoutchouc dis- 
solved in coal-tar naphtha, and Syme, referring to the matter in 1847, 
said “he had gained little credit and no profit by the discovery, except 
the confidence which results from successfully struggling with a diffi- 
of utility.” 

Pibula.—The “New Chemistry” by Prof. Josiah P. Cooke, of the Harvard 
University, with Liebig’s “ Familiar Letters,” and Paraday’s Lectures to 
Juvenile Audiences, will be found sufficient for the purpose. 

Mr, Auster should procure the Students’ Namber of Tax Lancer. 


Bartise Guiana. 

Ly the colonial department of the public hospital of Georgetown the aver- 
age number of patients, according to the last consular report, was 429, 
being an excess of 63 over the former year. The new building, now in 
course of erection at the Alms House, is eapable of accommodating 500 
additional paupers, and will relieve the hospitals of many chronic and in- 
curable cases, hardly suited to such establishments, The deaths among 
the 4957 cases under treatment in the year, of which the principal dis- 
eases were intermittent fever (719) and uleers (853), numbered 575, 
phthisis being responsible for 134, and dropsy for 75. A raised building 
of two storeys, each containing a ward of 108 feet by 35, was added to the 
public hospital, the one as a maternity ward, and the ether for female 
infirmary patients, together capable of accommodating 60 beds, with an 
average cubic space for cach iumate of 1643 feet in the one ward, and 
2016 in the other. The daily average in the seamen’s department during 
the year was 22; and there were only two deaths, one being from diar- 
thea and the other from stricture. Considering that there is a very 
stringent enactment for sending any seaman in the port who may be 
taken ill te this institution, and that there were 661 eases admitted from 
a shipping of 225,024 tons, and that the average duration of their treat- 
ment was only 10 days, the prevailing impression in naval and mercantile 
circles as to the uphealthiness of the port seems scarcely well founded. 
In the Berbice hospital there were 790 admissions, with a daily average 
of 73 patients, and with 137 deaths, after an average treatment of 103 
days. The average cubic space to each patient during the year was 1743 
feet. In the term given as the longest time under which any inmate has 
stayed—viz., 2017 days,—it is to be explained that the general asylum for 
the poor in the county of Berbice is attached to, and under the same ad- 
ministration as, the hospital, and that the information as to these two 
branches ought, more properly, to be separately returned. In the only 
lunatic asylum, which stands with the Berbice hospital on the fort lands 
outside New Amsterdam, the average number of inmates in 1872 had in- 
creased to 165, and this notwithstanding increased accommodation and 
other arrangements for the recreation and comfort of the patients. 

Mr. E. Adams must excuse us from publishing his lengthy letter. 


Vacciwatirow at Hosritare. 
To the Editor of Tax Lawcet. 


Sin,—Permit me a brief space in your columns to answer, from a student's 

int of view, the objections raised by your correspondent, Mr. Godrich, in 

is letter in your last issue against vaccination at Dospitals. 

Firstly, he says “it is a direct loss,” &c. The children vaccinated at hos- 
pitals are only those whose mothers were attended in their confinement by 
students of that and your correspondent’s knowledge of this class 
of patients must be limited indeed if he imazines that even one out of fifty 
could afford to pay a fee for vaccination, and who, were the hospital closed 
against them, would take their children to the public vaceinator of their 
parish, and not to a private practitioner. 

Secondly, he says “the operation is imperfectly performed.” Does your 
correspondent forget that he himself was once a studeut, or does he not, 

haps, rather remember how imperfectly he used to perform the operation 
ein student days? Let him attend, however, at the hospital upen one 
vaceination day, and he will, I feel sure, go away convinced, not only that 
the operation is not imperte ctly performe d, but that the results obtained 
will compare most favourably with those of any public vaccinator. 

Thirdly, he says “the supply of lymph,” &c. Does it add to the credit of 
those practitioners “to be in the habit,” as your correspondent states, of 
dependiug upon public vaccinators for their supply of lymph? Ought they 
- rather to depend for their supply on children ander their own imme- 

iate care ? 

Fourthly, he says “the students are improperly taught,” &c. The teacher 
is a fully qualified man, who, before he was admitted to his pass examina- 
tion, must have vaccinated twenty cases at least successfully, and not half 
a dozen, as your correspondent so erroneously states ; and I can assure your 
readers that few students would nowadays consent to use the lancet at all 
if they did so with as little care and consideration for their patients as do 
— public vaccinators, even though they be “under Government inspec- 


1 am, Sir, 
‘October, 1874. A Stupgyt. 


Swatvowive 

Tax République du Midi states that a patient, suffering from fever in the 
hospital of Montpellier, liowed a ther in a fit of delirium. It 
would appear that this instrument, which had been used for estimating 
the patient's temperature, was left on his bed by one of the students. 
The France Médicale, which quotes this accident, does not say what 
has become of the instrument, and how far the poor fellow is suffering 
from this misfortune. 

F.B.S., (Birmingham.)—The Archic for microscopic anatomy, started and 
edited for ten years by Prof. Max Schultze, of Bonn, is to be continued 
by his successor in the chair of Anatomy at that school, Prof. Waldeyer 
and Dr. La Valette St. George. 

Empiricus bas omitted to enclose his card. 


MORTALITY aPree CHILD 
To the Editor of Tax Lancer. 

Sre,—1 herewith enclose my experience in midwifery practice from 1870 to 
the present date. I have mislaid my tables from 1859 to 1870, pee I ——— 
what I have at hand. The case of exvisceration was caused by a large 
fibroid tumour blocking up the vagina, and impeding labour; death en- 
sued three days after delivery from peritonitis and exhaustion. Natural, 
169 ; still-born, 1 ; breech, 2; forceps, $0; craniotomy, 3, Deaths, 2 


previa, 1; exvisceration, 1). Yours 
Chelmsford, Oct. 20th, 1874 Keane, L.R.CP.L. 


Dicer of | 

istant at 
| 

Hospital. 

the 

ed. 

ealth for 

£20 per 

y Works 

Medica) 

for the 

Surgeon 

ficer for 

Health 

endance 

itendent 

trict, 

i Pablic 

lie Vac- 

ion, and 

ity, and 

House- 

‘igned. 

for the 

| Officer 

| Officer 

- im ctions of the Medical Society of Pennsylvania. 

Rev AG, Wood. Ont of Deore, 

for the Mr. H.Nethebdy: On the Right Use of Disinfectants. | 

Dr. Hall: San and Earth. 

Comments, amd Ansters to 

| Officer Hates, Short 

‘ewton- 

| Officer Correspondents, 

ry Dis- 

tendent 

ry Sur- 

cer of 

Officer 

th. 

aumfries 

fiver of 

e Court 

Medical 

ficer of 

Dis- 

urgeon 

Health 

tt: £15 

‘ 
at 


~ 


610. Tse Lancer] NOTES, SHORT COMMENTS, AND ANSWERS. TO CORRESPONDENTS. [Oocr. 24, 1874. 


“Was Lost inp 1s Fourp.” 

Waarrver differenee of opinion there may be about the principle of the 
Contagious Diseases Act, there will be none as to the principle which 
actuates the supporters of an institution, 85, Newman-street, to be named 
Saint Agnee Hospital, in which it is proposed to receive young unmarried 
‘women who ‘have been leading an immoral life, and who have become 
@angeroasly ill. They will be nursed by the Sisterhood of All Saints, 
Margaret-street, Cavendish-sqnare. Cases of preg y and infecti 
eases are not to be received. We are asked to say that any medical man 
in London who has a patient of the kind referred to can, by his written 
Tecommendation, secure her admission. Medical men, while careful not 
‘to abuse such a power, will be grateful to have it. And we trust that 
Saint Agnes institution will receive the support of all Christian people. 
No doubt the promoters have at heart the religious benefit of the unfor- 
tunate patients, and may have peculiar views as to the way in which this 
is to be accomplished. But there is so much of the essence of Christianity 
in their undertaking that we heartily wish for it both success and imi- 
tators. 

Sanitas.—Wilson’s “ Handbook of Hygiene” is the best handbook ; Parkes’s 
“Practical Hygiene” (both published by Churchill) the best detailed 
treatise. These, with the “ Digest of Sanitary Statutes,” should serve as 
guides. There is no single work specially on the “duties” of any value. 

Dr. Bathurst Woodman is thanked. We shall be glad to receive the electro. 


Witt tre Brre or Doe 
Mayxinn? 
To the Editor of Tax Lancet. 

Sre,—The question raised by Dr. Muscroft, of Pontefract, in his interest- 
ing relation of two cases of hydrophobia supposed to be caused by the bite 
of non-rabid dogs, is one of the highest importance, and deserves serious 
consideration by those who are in a position to answer it. For to state that 
a wound inflicted by the teeth of a healthy dog will occasionally lead to the 
evolution of this cruel malady in those who are so injured, without the very 
clearest and most convincing proof to support the statement, is to raise a 
terrible suspicion against the canine race in general, and lead to great 
alarm among the hundreds, even th ds, of people who are annually 
scratehed, contused, wounded, or licked by the faithful companion of man 
in every part of the world. It is now many years since the notion was first 
started that such an occurrence is possible, and particularly after the bite 
ofan angry dog. Dr, Camille Gros (“ Thése sur la Rage,” Paris, 1860) gives 
us an instance, and others are to be found in medical literature; bat, 
strange to say, I cannot find a case in veterinary medical literature, though 
veterinary surgeons, particularly on the Continent, have been exact observers 
and industrious reporters. To my certain knowledge there is not a single 
instance of a healthy dog producing rabies in an animal by a bite or other- 
wise ; yet far more ani than people perish from the disease. This fact— 
for I believe it to be one—makes us receive the reports of such cases as 
those furnished by Dr. Muscroft with some suspicion, and causes us to 
scrutinise them with more than ordinary care; and it must be confessed that 
this scrutiny does not induce me to modify the opinion I expressed in my 
work on “ Rabies and Hydrophobia,” to the effect that the malady could not 
be induced by the bite of a healthy dog. The three most recent cases of 
hydrophobia said to be due to this cause—that in America and the two de- 

by Dr. Muscroft—demand the most rigid investigation before they 
can be accepted as affording even primd facie evidence of the possibility of 
such a source for the disease. i New York case, with which Dr. Ham- 
mond’s name is associated, rests solely, it appears to me, on the evidence of 
a man who might easily be mistaken, or who might not be in a condition, 
at the moment the accident occurred, to know much about it; or the unfor- 
tunate man might have been wounded by another, but a rabid, dog, and 
forgotten the circumstance. It is certainly far from being a reliable in- 
stance of the transmission of a specific contagious disease from a dog in 
good health. And Dr. Muscroft’s cases belong to the same category. e 
evidence on which he bases his surmise is not at all conclusive. In the 
first case the patient stated nothing about the cause of the disease, but said 
he was poisoned ; and his wife merely mentioned that he was bitten by his 
own dog six weeks before, but there is nothing whatever to show that she 
saw him wounded by this dog, under what circumstances the wound was 
inflicted, or whether he might not have been injured by another dog. In 
the second case tient had at first forgotten the scratch; no one 
appears to have seen the injury inflicted ; and, as the latent period was six 
months, he might have been inoculated by another dog, or a mistake might 
have been e with regard to the animal produced at the inquest. Serious 
doubts hang about these cases, as about the others previously recorded ; 
and until we have far clearer proof than is now produced we cannot admit 
the possibility of hydrophobia being developed from an injury inflicted by a 
non-rabid ereature ; for if we are to class rabies and hydrophobia among 
the specific contagious diseases, it would te contrary to everything we know 
of these to assert that they could be so generated. As well might we admit 
that. variola, searlatina, or measles could be communicated by people in 
perfect health, and who bad not been near a contagious source. 

Hydrophobia is a cor ively rare disease (though, unfortunately, it is 
on the increase); but if it eould be generated by the bite of healthy dogs it 
would be very common; and so would rabies, for people and animals are 
bitten by our canine friends all over the world every day, Not only this, 
but on some parts of our globe the malady is unknown—as in Australia, 
New Zealand, South Africa, some regions on the American continent, and 
elsewhere. Surely if hydrophobia could be so produced we should hear of 
it as frequent in these places. In Scotland and Ireland dogs are perhaps 
as numerous as in England, and no doubt use their ne as frequently, yet 
the disease is very seldom seen there. Dogs are continually fighting and 
wounding each othef, yet rabies is seldom witnessed, and those creatures 


Propvuce IN 


transmitted to mankind are due to the imagination. As if children, horses, 
eattle, pigs, and sheep could so exercise their imagination as te: develop a 
disease marked by such peculiar and characteristic symptoms in. every 
¢reature so infected! In my work on the malady I have said, and, as before 
stated, neither the New York nor Dr. Muscroft’s cases make me feel disposed 
to modify my opinion: “Certain it is that nothing ean be more erroneous 
or terrifying than the assertion that rabies may be induced by the bite of a 
healthy animal, and it must be strenuously denied that such a result is pos- 
sible. No wound, injury, or bite from a healthy dog will uce the specific 
disease we term rabies. Of the abundant we might bring forward to 
support this assertion, we need only quote what Professor Pillwax, of the 
Imperial Veterinary Institute of Vienna, has adduced against the 
statement, In 1862, when rabies appeared as an episoots at Vienna, 
dogs were brought for examination to the Institute, and all these, with the 
pars) mae of 32, were found to be free from this disease ; among the remain- 
ing were only a few cases of mange and epilepsy. Yet the official report 
stated that the majority of these dogs had bitten people, and, notwith- 
stan , not one of those who had been wounded by the 490 non-rabid 

died of hydrophobia. aus whole period poly one individual (a boy 
who had been bitten in the bya dog suffering from furious rabies, was 
attacked by the disease on the twenty- 

* Since the year 1848, says the professor, ‘d which period I have had 
to examine pocereed and really rabid animals, and 400 dogs have been 
b ht annually to the Veterinary Institute because they had bitten people. 
Until the state of their health was ascertained, these dogs were regarded. as 
suspected by the authorities ; and although their ber now ts to 
more than 6000, yet not one of the ns so injured by them has 
hydrophobia.’ If the bite of a non-rabid dog is capable of inducing hy 
phobia, surely a large number of these people must have perished.” 

With regard to the three cases alluded to, it must be noted that rabies 
has been very prevalent in New York as well as in Yorkshire, and it is more 
than probabie—nay, in the absence of better evidence, it is certain—that if 
the three victims were really affected with hydrophobia cahina, they must 
have received the virus from rabid dogs. 

We must not forget that the so-called hydrophobia has bee penerted As 
due to other causes than dog-bite. For instance, the Abbé Rozier alludes to 
the case of a man who was so affected ——_ having bitten himself in a 
fit of anger; another instance is recorded of a soldier dying from the dis- 
ease in consequence of bites inflicted by a comrade; and Pelletier, of Mans, 
mentions a woman who contracted the malady from having been bitten in 
the breast by a child she was suckling. 

1 am, Sir, your obedient servant, 
Groner M.BAC.VS., 


Royal 
Brompton Barracks, Chatham, Oct. 14th, 1874 


Tus Statrsticat Socrerr. 

Tuts Society, which has occupied apartments at 12, St. James’s-square, for 
nearly thirty years as a tenant of the London Library, has recently changed 
its quarters to the house formerly occupied by the Principal of King’s 
College, and its present address is Somerset House-terrace, Strand, Lon- 
don, W.C. (King’s College entrance). This change has become necessary 
by the simultaneous growth and development of both the London Library 
and the Statistical Society, and is therefore a matter of congratulation to 
both institutions. 

Mr. James McConnell (Belfast) will find what he wants in Charchill’s 
Manuals. The subjects mentioned are all treated of at sufficient length 
in the series. 

Query—We would advise our correspondent, if he is desirous of obtaining 
details, to write to the Secretary of the Institute. 


Rusticus.—On reading the letter, we do not think it suitable for publication. 


jourth day, and died im three days. 


“De. Bae.” 
To the Editor of Tax Lawcet. 


Srr,—My attention has been directed to a paragraph, with illustrations, 
in the last number of your journal on an obstetric bag said to “have been 
chiefly suggested or designed by Dr. Robert Barnes,” which so closely re- 
sembles one made at my suggestion by Messrs. and Sons, of West 
Smithfield (a notice of which Sp rye in Tax Lancet of March 26th, 1870, 
and in several vther journals of that year), that, in justice to myself and the 
makers, I cannot allow such an appropriation of one of my inventions te 

ass unnoticed. By referring to Messrs. Arnold and Sons’ Illustrated Cata- 
ay pages 22 23, published in 1873, your readers will have no difficulty 
in determining who is entitled to the 


lam, 
Grosvenor-street, W., Oct, 15th, 1874. 


To the Editor of Taz Lawncare. 


Srrx,—I am quite at a loss tc comprehend on what ground your corre- 
spondents in week's Lancet, speaking of Dr. Barnes's obstetric 
can call it an infringement on Dr. Greenhalgh’s. They seem to wish to t 
to themselves the credit of the shape and configuration of these , for- 

etting (or wishing to do so) that Dr. Greenhalgh’s is nothing different 
from the dressing-case bag which has been made for years; whilst Dr.” 
Barnes's is specially designed and made for the nen Since, however, | 
have been challenged to support the bag I have e for Dr. Barnes, T can 
best do so by giving a few particulars, Firstly, as regards instruments, 
Dr. Barnes's bag contains his dilating bags, which are not to be found fn 
the other, and also his improved eranio’ forceps in place of Dr. God- 
stone’s. Secondly, as to size and weight, it is fully an inch and a half nar- 
rower, about an inch and a half less in depth, and two pounds lighter than 
Dr. Greenhalgh’s. Thirdly, the cost is but a trifle more, although it con-- 
tains much more expensive iustruments. And lastly, its special design and 
make render it a model of usefalness and portability. 

I may also mention that on Dr, Barnes’s first conversation with me, he 
stated that there were faults in Dr. Greenhalgh’s bag which he thought 
might be altered, and I am happy to say that on my last seeing him he 


ity of invention. 
, your obedient servant, 
R, ENHALGH. 


which are bred for fighting purposes (bull.dogs) appear to be least affected 
In fact, all reliable evidence—the experience of every veterinarian who has 
studied the malady in the lower animals, everything we know with regard 
to contagions diseases—is against the surmise that a healthy dog can com- 
municate ‘alae of ifie disease. It has no more foundation in 
facet than bt an@*the hydrophobia due to the rabaic 


P ed his bag a perfect sucgess. 
In conclusion, your correspondents say they “feel assured that L 
not have been aware of the existenee of Dr. Greenhalgh's bay.” ‘This 
quite a age Once more my the infringement your 
e-street, Borough, Oct, 20th, 1874. 
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Rersosrscrive awp Heavtu 

A costgspordEnt objects strongly to requiring medical men already in 
practice to pass any examination as a step to qualification as medical 
officers of health, and refers in support of his views to the fact that past 
Medical Acts have not acted retrospectively; in other words, have not 
enacted the disqualification of medical men. This is to some extent true. 
But the case is different. The health officerships are new appointments 
of a peculiar kind, aud imply a kind of krowledge which, up to the pre- 
sent, has been but slightly imparted in the course of ordinary medical 
edueation. It is immensely important for the reputation of the profession 
in its relations to the State, as well as for the State, that only thoroughly 
informed men should be appointed. Public vaccinators are required to 
possess, not only the ordinary qualifications in medicine and surgery, but 
certificates of special instruction. Still we are of opinion that all men in 
practice before the Public Health Act passed should be eligible as medi- 
eal officers of health. 

Mr. W. M. Seabrook.—The case is annoying, and not one that can be very 
easily got rid of. Our correspondent should represent the case to the 
Apotheearies’ Society, whose Act we take to be violated by such a style of 
practice; also he should communicate the facts concerning death certi- 
fieates to the Registrar-General. The Medical Act is not violated, inas- 
much as.no false titles are used. 


Jota.—Consult a respectabie surgeon in the neighbourhood. 


Ox tae CAUSE axD Pasvention or Sxa-sickwxss uy Passacxs. 
To the Editor of Tax Lancet. 

Stx,—In Taz Laxcer of the 10th inst. I observe an article by Dr. J. Heary 
Bennet on the above subject, and though I agree with some of the observa- 
tions he has made, I am far from believing that he has thrown much new 
light upon it. He begins by saying that “the most approved theory is that 
sea-sickness is a nervous affection, connected with the brain, and with the 
ever-changing position of surrounding objects, relatively to the body and 
vision,” but he does not believe that this is the sole cause. At the same 
time, when there is a eross-rolling sea on, he becomes “desperately ill,” 
and throws up large quantities of bile; but “what has the nervous system, 
or change of position, to do with such sickness in one who, like myself, on 
land feels no inconvenience whatever from any description of motion or 

ration ?* Now, in my opinion, it is quite clear that if anything at all is 

nown about the causes of sea-sickness, there can be no mistake but that 
the motion of the ehip is the primary cause; for when the sea is calm no 
sickness takes place, and all that remains to be shown is its modus operandi 
in prodacing such distressing symptoms as Dr. Bennet has so graphically 
described. I fear, however, that in drawing comparisons between his sensa- 
tions at sea and those produced by several kinds of motion on land, Dr. 
Bennet has Jost sight of the fact that the motion of the sea is constant, and 
that those subjected to its influence are kept in a state of perpetual motion 
ofa eos nature; while on land there is no analogous kind of motion, 
unless one is swung in a rope, which in most people, if continued for hours, 
would produce the same effect as sea-sickness. 

With reference to the vomiting of bile which is so common in sea-sick- 
ness, I am of opinion that it is entirely the result and effect of the mechani- 
cal pressure to which the liver is sudjected in the act of vomiting; for I 
have always observed the escape of bile preceded by tremendous retching. 

I am further obliged to disagree with Dr. Benvet in his explanation of 
the efficacy of purgatives “taken a day or twe before starting,” Which “ clear 
the liver of bile”; for there can be no means of ascertaining, under such 
circumstances, whether the liver has been cleared of bile or not. I quite 
agree with him, however, in considering the disturbance of the circulation 
in sea-sickness as a very important element ; for | have invariably noticed 
that people with weak hearts suffer more than robust and florid-looking 
men. It is a strange fact, moreover, that very few women are proof against 
sea-sickness, and that all delicate persons of both sexes are sure to be 
overtaken by it. Some are upset by the smell of the oil which one en- 
counters on rd steamers ; while others are unable to fix their eyes upon 
any particular object in the ship when in motion, which shows that the 
nervous system does to a certain extent participate in producing the general 
disturbance. 

One more observation, and I am done. Dr. Bennet recommends the 
recumbent position as the best. I have not found it so, and I speak from 
Personal experience. On the contrary, I find it best to take up my position 
about the centre of the ship, facing the wind, with my eyes closed, and 
never to go below, which is the worst thing one can do. I have seen few 
completely cure it for a time, and of all preventive measures I believe that 
an empty stomach is the best. I have no faith in a bandage ; and, as regards 
stimulants, 1 would allow a moderate quantity, especially after a severe 
illness. I have no doubt of the efficacy of nervine stimulants like tea and 
coffee; but the horrible substitate one gets on board ship for tea and coffee 
more resembles a decoction of snuff than anything else, so that the less one 
takes of it the better. 

Whatever the proximate causes of sea-sickness may be, one thing is cer- 
tain, that the system becomes more or less accustomed to their operation 
after a time, and it is only under exceptional ci stances that pr ti 
peed be taken for undertaking long voyages. 

1 am, Sir, your obedient servant, 
Ratho, N.B., October, 1874. R. N, Macpowatp, M.D. 


W. G. C., (Dover.)}—For the Continent no better books can be consulted 
by the invalid than Mr. C. Home Douglas’s “Searches for Summer” 
(Blackwood and Son), or Dr. Alphonse Donné’s “Change of Air and 
Scene” (Henry S. King and Co.) Sir James Clark on “Climate” is still 
worth consulting; while for special mineral springs, like Leamington, 
Harrogate, Buxton, there are special guide books. 

@. P.—Yes. Our correspondent had better always attend when summoned. 
We fear there is no redress. 

Mr. J. W, Gill—1. We do not know of any such work.—2. No report on 
that institution was made. 


“Puu uy, 5 Reveuation.” 

The Rev. C, B. Gibson complains that in our notice last week of the book 
with the above title he is credited with accepting a view which he does 
not hald—namely, that the creative and formative work recounted im the 
first chapter of Genesis was accomplished in six periods of twenty-four 
hours each. All we can say is, that the conclusion arrived at by the 
reviewer as to the belief of the author on this point appears perfeotly 
natural in the face of such a passage as the following (p. 70) :— 

“In order to remove the sugenens difficulties of the first chapter of 
Genesis, it has been suggested that we should understand each day of 
this period to signify a lengthened and indefinite era. Our ee 
that we are not justified in giving any such fanciful and far-fete! 
interpretation to the simple aad plain words of divine writ. Sach a 
mode of rendering the sacred record is op to one of the first 
canons of biblical interpretation, which lays down the rule that the 
words of Scripture shall be taken in their natural and ordinary sense, 
like the words of any other book, unless there be very strong reasons 
for not doing so.” 

We have to correct a typographical error in the heading of the notice in 
question, by which Mr. Gibson was represented as “ Lecturer of St. John's 
College, Hoxton,” instead of Lecturer of St. John's, Hoxton. 


J. P. 8. writes to say that the founder of the Hospital for Incurables at 
Edinbargb and of several much-required bursaries in her University, the 
late Dr. Sibbald, has no inscription on the tombstone erected some eight 
years ago by his trustees. Surely a brief record of the doctor's highly 
creditable career did not require all this time to frame. It need not be in 
Latin! 


Easy-corne Coroners. 
To the Editor of Taw Lancet. 

Sre,—Your remarks on “ Easy-going Coroners” have attracted consider- 
able notice here ; and, as I happen to have been concerned in the case of the 
late James Emery, I consider it my duty, on public grounds, to lay some 
additional information with regard to it before the public. 

As you are aware, no inquest was held on the body of the deceased, and: 
consequently the coroner's usual certificate to enable the friends to register 
the death and arrange for the interment of the body was not granted, 
Great inconvenience and delay were thereby occasioned, two days being 
spent by the deceased man’s friends in fruitlessly endeavouring to obtain a 
certificate of the cause of death. I was unable to give the usual certificate, 
because, although I was the deceased's medical attendant, I had not 
attended him professionally for more than twelve months previously, and 
did not know the cause of death. The police, the coroner, a magistrate, 
and the registrar were, one after another, subsequently applied to, bat 
without result. On the morning of the funeral | was again asked to give a 
certificate, which I did, to the effect that I found the man dead on a certain 
date. The cause of death was not stated on the certificate; but I am in- 
formed that it was held to be sufficient to enable the interment to take 
place. 

Will you kindly inform me with whom the legal responsibility rests of 
giving certificates of the cause of death in such cases ? 

Permit me to add that I have not hitherto sent any communication what- 
ever with reference to the above either to a newspaper or to the coroner. 

I am, Sir, your obedient servant, 

Barrow-in- Furness, Oct. 19th, 1874. J. B. Burst, M.D, CM. 
*,° Soulby’s Ulverston Advertiser quotes and comments upon our remarks on 

the conduct of the coroner in not holding an inquest on the body of James 

Emery. We cannot agree with our contemporary, or think it right for a 

coroner to act as if he were a jury, and leave unexplained a death so 

sudden and unexpected. Dr. Buist was kind rat) -r than right in giving 
the certificate which he did give, and which any person—medical or other- 

wise—might have given.—Eb. L. 


Mr. J. 8. Horsfall.—It would be difficult to establish a claim for more than 
one guinea, 
A Orcapiay Practitionsr. 
Tar following letter shows a fine consideration for the public anxiety about 
“the wife of Mr. John Taylor,” and a power of spreading out ordinary 
qualifications which is not ordinary -— 


“THE LATE FEROCIOUS ATTACK BY A DOG AT PHARAY. 

“ Dear Stz,—Various rumours and apprehensions of doubt having gone 
abroad ag to the recovery of my patient, the wife of Mr. John Taylor, of 
Pharay. f am requested by her family circle to inform the public and the 
readers of your much esteemed and valuable journal, which I am ha 
to be able to do, that Mrs. Taylor is pow making a most favourable 
progressive recovery. I have visited her daily, and dressed her wounds 
since the occurrence, and fully hope to have her restored to her usual 
good health in the course of a week or two hence. 

“Jaues Kexwepy, 
Licentate of the Royal College of Surgeons in Ireland, 
Licentiate of the Apothecaries’ Hal!, Dublin, and 
Licentiate in Midwifery, Rotundo and Coombe 
Lying-in Hospitals, Dublin. 
, Oct. Sth, 1874." 


{Taken from a local paper, the Orcedian, published at Kirkwall. | 
Mr. Foster, (Bristol.)}—We never recommend a particular physician or sur- 
geon. 
4 Constant Subscriber.—Y es. 
Te. Quinta Amwontuta P.B. (Arrawpix). 
To the Riitor of Tas Lawort. 


S1x,—We think an elegant preparation of quinine in combination with 
ia can be prepared by dissolving fresh precipitated quina in aromatic 
spirits of ammonia, containing in one fluid dracbm either one grain or two 


grains of quinine. Youur obedient servants, 
Baker-street, Oct. 13th, 1874 Curtis axp Co. 
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Boolutionist, (Ryde.) —Einst Hackel’s (of Jena) long-expected and just- 
issued work, “Anthropogeny, or the History of Human Development.” 
According to him ‘the haman embryo represents in miniature the entire 
series of life ¢evelopment from the humblest animal organi to the 
highest. Having made out the anatomical links of affinity between the 
ascidian and man, he absolves himself from advancing any further proof 
of the direet affiliation of the latter to the former. “As a contribution to 
@ special branch of a vast investigation, his work,” says an impartial 
critic, “is no doubt very valuable, and will probably tend to strengthen 
two growing convictions : that evolution actually is the key to the mys- 
tery of nature, and that the secret of its application has as yet set human 
ingenuity at defiance.” 

Mr. George Hall, (Nottingham.)—Prof. Huxley’s Manual on Physiology, 
published by Macmillan. We do not forward private answers. 


Pauritus 
To the Editor of Tax Lancer. 

Sre,—In answer correspondent, “8. S,,” whose letter 
your issue of Sept. 3rd, 1 a suggest to him’ to satisfy himself perfectly 
as to the exciting canse of the pruritus; for, failing this, all treatment is 
useless, and the cause of this disease frequenily at its commencement eludes 
diagnosis. It is well enough known that pruritas vaginw or vulyw is sym- 
ptomatic of malignant mischief, and this has been my experience in two 
bo A recent cases. Fortunately for me I prognosticated in each case epi- 

thelioma of the vulva, and gave a guarded opinion as to the curability of 
the distressing symptom—pruritus. 1 need hardly presume to suggest the 
per course, should the case of your correspondent prove one of e a 

ma, since early extirpation is the only justifiable measure, and t 
well known. Yours faithfully, 

B. Arrurit, L.R.C.P. Lond. &e. 

Waterbeck, by Ecclefechan, N.B., Oct. 14th, 1874. 


Helos, (Sheffield.)—The author of the “Greek Lessons” referred to is Mr. 
W. 1H. Morris. The publishers are Messrs. Lougmans, who are also the 
publishers of Ellis’s work. 


Communications, Letters, &c., have been received from—Prof. Rutherford ; 
Dr. Bathurst Woodman, London; Dr. Graily Hewitt, London; Dr. Tilt, 
London; Mr. J. R. Lane, London; Mr. Soelberg Wells, London; 
Drs Hardwicke, London; Dr. Sturges, London; Mr. Teevan, London; 
Mr. R. Atkinson; Mr. A. Cooper Key, London; Mrs. Cooper, Warrington ; 
Mr. J. L. Barton; Mr. Searson, Manchester; Mr. Alfred Haviland, 
Northampton ; Mr. Higgens, London; Mr. John Bruce ; Mr. Poole, Lon- 
don; Mr. Allingham, London; Dr, Buist; Mr. Pritchett, Huddersfield; 
«Mr. E. Adams, London; Dr. Robinson, London ; Mr. R. Harrison, Liver- 
pool; Dr. Chepmell, London ; Mr. Sidvey Coupland, London; Mr. Fenn, 
London ; Mr. Keene, Chelmsford ; Ur. Wilson Steele, Liverpool ; Mr. Hall, 
Nottingham ; Dr. Day, Londou ; Dr. Aldridge, Southampton ; Dr. Beatty, 
Seaham Harbour; Mr. Pridmore ; Mr. H. Dickson, London ; Mr. Wills; 
Rev. C. B. Gibson, London ; Mr. Auster, London ; Dr. Whipham, London ; 
Mr. Liell ; Mr. A. M. Adams, Lapark ; Dr. Fleming, Glasgow; Mr. Brown, 
Northallerton ; Mr. F. Mason, London; Mr. Kesteven; Mr. D. Fox, Man- 
chester; Mr. Mackie, London ; Dr. Ross, Monaghan; Mr. J. 8. Horsfall ; 
Dr. Colmer; Mr. Grout; Mr. Nixon, London; Mr. Woodeock, Bradford ; 
Mr. Harrison, Princetown; Mr. Kirkby, Sheffield; Miss Macpherson, 
Craighoyle ; Messrs. Daniels Brothers, Norwich; Mr. Bunny, Dumfries ; 
Dr, Hopkins, Liantrissant ; Mr. Robinson, Denbigh ; Mr. Harris, Bangor ; 
Mr. Gilmer, Drogheda; Mrs Kingdon, St. Leonards; Mr. Smith, Win- 
chester; Mr. Bond, West Bromwich ; Mr. Harman, Walbrook; Mr. Gill, 
Plymouth; Mr. F. G. Brown, London; Dr, Dickson, Ferry Hill; 
Mr. Mackenz‘e, London; Mr. Piper, Plymouth ; Mr. Macnamara, Lon- 
don ; Mr. Lownds, Walker-on-Tyne; Messrs. Ray and Read, Dulwich ; 
Mr. Hunt, Bushey; Mr. Blakeney, Sallymount; Messrs. Wileox and Co., 
London ; Mr. Arkle, Morpeth; Dr. Bartle, Liverpool; Mr. Graves, Lon- 
don; Messrs. Hartin and Uo. London; Helas; Empiricus; Rotundo; 
Viator; The Vice-Dean, Lundon Hospital ; An Old Subscriber; Sanitas ; 
A Constant Reader; Fair Play; A Third-year’s Student; X.; Enquirer; 
M.R.CS.; L.R.C.P.L.; &e. &e. 

“Larrers, cach with enclosure, are also acknowledged from —Mr. Thomas, 
Brockley; Mr. Rand, Dulwich; Dr. Paterson, Werneth; Mr. Copestake, 
Brailsford ; Messrs. Lee and Nightingale, Liverpool; Miss Probyn, Derby ; 
‘Mr. Davison, Newburn; Mr. Smith, Bedford ; Mr. Welch, Camelford ; 
Dr. Hall, Swadlincote; Mr. Way, Landport; Dr. Mossop, Bradford ; 
Mr. Rigg, Tring; Mr. Triggs, Falmouth; Mr. Dalrymple, Leicester; 
Mr. Stanley, Manchester; Mr. Trubshaw, Mold; Mr. Head, Grinstead ; 
Dr. M'Carthy, Liverpool; Mr. Stonehouse, Horsforth; Mr. Matthews, 
Rhymney; Mr. Cooke, Paddington; Mr. Gant, Hastings; Mr. Harding, 
Whittlesea; Messrs. Smith & Sen, Dublin; Mr. Jarmain, Huddersfield ; 
Mr. Crowe, Hartlepool ; Mr. Tattersall, Woolton; Mr. Wall, Wigan; 
Dr. Sykes, Heckmondwike ; Mrs. Bakewell, Church Stretton; Mr. Clark, 
Glasgow ; Messrs. Dawson Brothers, Montreal; Mr. Richardson, Ballie- 
mulloch ; Mr. Compton, Stoke Newington; Mr. Worthington, Lowestoft ; 
Messrs. Wotherspoon & Co., Paisley ; Mr. Davies, Llandrindod; Dr. Stiles, 
Spalding ; Mr. Brietchze, Hastings; Mr. Wybourn, Hertford. 

Soulby’s Uloerston Advertiser, Welshman, Newcastle Daily Chronicle, Man- 
chester Guardian, Sunday Times, Wetropolitan, Surrey Advertiser, Liver- 
pool Daily Post, Huddersfield Uaily Chrouicle, Brighton Examiner, Chester 
Courter, Idle ef Men Tine, Adoertiser, East London Observer, Cork 
Constituti Telegraph, Lincolnshire Chronicle, and Barrow 
Daily Times have been reeurvea. 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Taz Orrice, Oct. 22~p, 1874, 
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Medical Diary for the ensuing 


Monday, Oct. 26. 


Borat Lownor Oparmitmio Hoseitan, M ps.—Operationa, 10} a... 
each day, and at the same hour. 
Rovat Wserminerer Operations, 1} each day, 


and at the same hour. 
St. Marx's 9 a.w. and 2 p.m. 
Fare Hosprrar.— iperations, 2 
Mupicat Socrety or Lownow.—8 Mr. Gowilland will show a rare 
form of Polypus of the Rectum. — Mr. Francis Mason, “On a Case of 
successful ee on Webbed-fingers, and a Case of Primary Infeet- 
ing Sore on — Dr. J. Milner Fothergill, “Om the Re of 
Disease of the 1 ‘to Diseases of the res 


Tuesday, Oct. 

Hosrrrat.—Operations, 14 , and on 

W BSTMINGTER Hosritat.—Operations, 

Nationa 2 p.m. 

Wust Loxpos 3 p.m. 

anp Society. —8} Dr. Bakewell, “ On 
Abdominal Aneurism of Jarge size.”—Mr Lawson Tait, “ Oo Successful 
Removal of Large Fibro-myoma of the Fandus Uteri.” — Mr. Barwell - 
“ Reeovery => Removal of Foreign Body impacted for twenty months 


in Female Pe 
Wednesday, Oct. 28. 
Hosprrar.—Operations, p.m. 
Sr. Mary’s Pm. 
32. 14 P.x., and on Saturday at 
the same hour. 
Sr. Taomas’s 


Kine's Hospitat.—O and on Saturday at 1} 


Noatases 2 p.m 

Usrverstry — — Operations, 2 and on Thursday at 
the same hour. 

Lonpos Hospitat. 2 


Hospitat ror awn —Onerations, 2¢ 
Soctzty.—8 p.m. Mr. Jonathan Hatchinson, “On the Reasons 
for considering Rheumatism a Disease of the Nervous System.” 


Thursday, Oct. 29. 


32. Guonen’s Hosrrrat.—Operations | 
Revat Ontsorapic 2 
at the same hour. 
Friday, Oct. 30. 
Sr. Groner’s toperacions, 1} 
Roya Sours Loypon aLmio Hosrrtan. 


Saturday, Oct. 31. 
Alosrrtat ror Woman Soho-syuare.—Operativus, 9} a.m, 
Rovat Pass Hosprrat.—Operations, 9 a.m. and 2 p.m. 
Hosprtat.—Operations, 2 p.m. 


2 PM. 
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